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EL! LILLY AND COMPANY 


QUALITY / RESEARCH / INTEGRITY 


TRINSICON’ 


(hematinic concentrate with intrinsic factor, Lilly) 


assures complete anemia therapy 


. . . because it provides therapeutic quantities of 


all known hematinic factors 


JUST TWO PULVULES® TRINSICON (DAILY DOSE) PROVIDE: 


Special! Liver-Stomach Concentrate, Lilly (containing Intrinsic Factor) . . 300 mg. 
Vitamin with Intrinsic Factor Concentrate, U.S.P.. . . . . 1U.S.P. unit (oral) 
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HIGHLY CYCLIC THERAPY 


RLUTIN 


(norethindrone, Parke-Davis) 


In oi disorders amenable to progestational therapy, clinical 
effects of injected progesterone can now be produced by small oral doses 
of cimeietis In amenorrhea, for example, 10-20 mg. daily for 5 days— 
after estrogen priming—will induce “...a prompt temperature rise and 
withdrawal bleeding 24-72 hours after medication is stopped.” 


CASE SUMMARY’ Amenorrhea of four years’ duration in a 24-year-old married 
woman. A course of 10 mg. NORLUTIN, twice daily for five days, was followed 
after three days by menses. When no spontaneous menstruation occurred during 
the following 35 days, this treatment was repeated and again induced menses. 
Using ethisterone, similar results were unobtainable in this patient. 


INDICATIONS FOR NORLUTIN: conditions involving deficiency of progesterone such as 
primary and secondary amenorrhea, menstrual irregularity, functional uterine bleeding, 
endocrine infertility, habitual abortion, threatened abortion, premenstrual tension, and 


PACKAGING: 5-mg. scored tablets, bottles of 30. 


REFERENCES: (1) Greenblatt, R. H., & Jungek, E. C.: J.A.M.A, 166:1461 (Mar. 22) 1958. (2) Hertz, R.; 
Waite, J. H., & Thomas, L. B.: Proc, Soc, Exper. Biol. & Med, 91:418, 1956. 
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why all the fuss 
over potassium? 


Many physicians will recall when safe but 
potent organomercurials were first intro- 
duced. At the time there was considerable 
worry about possible potassium loss. Pa- 
tients were instructed to take foods rich 
in this mineral, and not infrequently potas- 
sium supplements also were advised. After 
enough experience was gained, it became 
evident that only the exceptional case could 
lose enough potassium to be concerned 
about. And with oral organomercurial diu- 


retics this was practically never a problem. 


Why revive the subject now? Because 
clinical experience with nonmercurial diuretics indicates most of them have such a 
specific effect on potassium that with their use very real problems must be faced. Enough 
potassium loss can lead to digitalis toxicity or to a classical overt hypopotassemia. Since a 
fair percentage of cardiacs who receive diuretics are also digitalized, this excess potassium 
excretion is clinically serious. Clinical experience is still too limited with some nonmercurial 
diuretics to say just how often such loss will occur—but warnings already have been 
sounded by some clinical investigators as to the need for potassium supplementation. 


Experience in many patients, for many years, demonstrates that potassium loss is never 


a problem when NEOHYDRIN® is the oral diuretic. And there is no refractoriness to this 


effective oral organomercurial. 
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PREVENT 


both cause and fear 


ANGINA 
ATTACKS 


Miltrate 


NEW DOVETAILED THERAPY COMBINES IN ONE TABLET 


prolonged relief from sustained coronary 
anxiety and tension with vasodilation with 


MILTOWN’ PETN 


The original meprobamate, pentaerythritol tetranitrate 
discovered and introduced a leading, 
by Wallace Laboratories long-acting nitrate 


“In diagnosis and treatment [of cardiovascular diseases] ...the physician 
must deal with both the emotional and physical components of the problem 
simultaneously.’ 

The addition of Miltown to PETN, as in Miltrate,“‘...appears to be more effective 
than [PETN] alone in the control of coronary insufficiency and angina pectoris.’’? 


Miltrate is recommended for prevention of angina attacks, not for relief of acute attacks. 


Supplied: Bottles of 50 tablets. 

Each tablet contains: 200 mg. Miltown + 10 mg. pentaerythritol tetranitrate. 

Usual dosage: 1 or 2 tablets q.i.d. before meals and at bedtime. 

Dosage should be individualized. . For clinical supply and literature, write Dept.38A 


1. Friedlander, H. S.: The role of atarazics in cardiology. Am. J. Card. 1:395, March 1958. 
2. Shapiro, S.: Observations on the use of meprobamate in cardiovascular disorders. Angiology 8 :504, Dec. 1957. 


(i/° WALLACE LABORATORIES, New Brunswick, N. J. 


TRADE - MARK 


f 
| 
use 
+ 
4 
; 4 


OcTOBER, 1958 


DELAWARE STATE MEDICAL JOURNAL 


FOR FLAGELLATE AND FUNGAL VAGINITIS 


Floraquin® 


Whenever a woman complains of vaginal dis- 
charge with pruritus, a trichomonal infection! 
must be suspected. Moniliasis, the second most 
frequent cause? of leukorrhea, often occurs* in 
conjunction with diabetes mellitus, pregnancy 
and estrogen or broad spectrum antibiotic ther- 
apy. Commonly used douches wash away nor- 
mal acid secretions and protective Déderlein 
bacilli, thus tending to aggravate the problem. 

Floraquin, containing Diodoquin® (diiodo- 
hydroxyquin, U.S.P.), eliminates infection and 
provides boric acid and sugar to restore the 
acidic pH which favors replacement of patho- 
gens by normal Déderlein bacilli. The danger 
of recurrence is thus minimized. 

Pitt reports? consistently good results after 
daily vaginal insufflation of Floraquin powder 
for three to five days, followed by acid douches 
and the daily insertion of Floraquin vaginal tab- 
lets throughout one or two menstrual cycles. 


Destroys Common Vaginal Pathogens; 
Rebuilds Normal Bacterial Barrier 


Intravaginal Applicator for Improved 
Treatment of Vaginitis— 


This smooth, unbreakable, plastic plunger de- 
vice is designed for simplified insertion of Flora- 
quin tablets by the patient; it places tablets in 
the fornices and thus assures coating of the 
entire vaginal mucosa as the tablets disintegrate. 
A Floraquin applicator is supplied with each 
box of 50 tablets. 

G. D. Searle & Co., Chicago 80, Illinois. Re- 
search in the Service of Medicine. 


1. Davis, C. H.: Trichomonas Vaginalis Infections: A 
Clinical and Experimental Study, J.A.M.A. 157:126 
(Jan. 8) 1955. 


2. Pitt, M. B.: Leukorrhea, Causes and Management, 
J.M.A. Alabama 25:182 (Feb.) 1956. 
3. Lang, W. R.: Recent Advances in Vaginitis, Phila- 
delphia Med. 51:1494 (June 15) 1956. 
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“Unsaturated Fats 


NEW 800K... and 


_ just off the 


Serum Cholesterol”’ 
A review of the latest concepts and 
results of current research 


FREE copy | 


This new book contains the most up-to-date 
bibliography of current research on: 1. The 
origin and behavior of cholesterol in the human 
body; 2. The effect of different dietary fats on 
serum cholesterol levels; 3. The nature of the 
active components in vegetable oils; and 4. Sug- 
gestions for practical diets. 

Now ready for distribution to Physicians by 
the makers of MAZOLA Corn Oil, this book 
supplements the 1957 monograph, ‘Vegetable 
Oils in Nutrition” and provides a broader cover- 
age of this important subject. 


As a regular part of daily meals 
MAZOLA® CORN OIL 


can be used for 
control of Serum Cholesterol levels 


MAZOLA CORN OIL...the only leading oil 
made from golden corn, is rich in the important 
unsaturated fatty acids—When an adequate 
amount of Mazola is part of the daily meals, 
elevated serum cholesterol levels tend to be 
lowered ... normal levels tend to stay level... 


MAZOLA CORN OIL is a natural food, and 

cholesterol free, can easily be included as part 

of the every day meals...simply and without 

Please use this coupon for ordering: seriously disturbing the patient’s usual eating 

habits... in salads, baking and other cooking 

edical > 
Medi sel Department processes 
17 Battery Place 
New York 4, New York 


Please send me a free copy of your latest refer- 
ence book, “Unsaturated Fats and Serum 
Cholesterol.” 


Each TABLESPOONFUL of 
MAZOLA 
Provides approximately : 
LINOLEIC ACID 
Sitosterols 


Natural tocopherols 
Cholesterol.......... .0 


NAME 


ADORESS 


Technical Pamphlet, “Facts about MAZOLA Corn Oil,” 
also available. Provides technical information on chemi- 
cal and physical properties. Check here if you wish a 
copy of this pamphlet... 


Total unsaturated Fatty Acids—85% 


TYPICAL AMOUNTS PER DIET 


For a 3600 calorie diet. 


PRODUCTS COMPANY SS For a 3000 calorie diet........... -. 2.5 Tosp. 
For a 2000 calorie diet............. 1.5 Tbsp. 
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ARTHRITIS... 
OR 
GOUT? 


BENEMID 


PROBENECID 


A SPECIFIC FOR GOUT 


GOUT—THE DIAGNOSTIC PROBLEM 


Clinical “curiosity” rather than 
clinical “instinct” is the key 

to accurate diagnosis of gout. 
Visible manifestations may not 
appear until late in the course 
of the disease. Moreover, the 
patient’s description of the pain 
and the site of the pain may not 
differ markedly from other 
articular disorders. 


THE FOLLOWING FINDINGS ARE HIGHLY 
INDICATIVE OF GOUT: (1) Tophaceous 
deposits resulting in irregular, 
asymmetrical deformity of joints; 
(2) Elevated serum uric acid levels 
(above 6 mg.%); (3) Pain relief 
with colchicine. When findings sug- 
gest gout, therapy with ‘Benemid’ 
should be started immediately. 


BENEMID®—AN EFFECTIVE URICOSURIC 
AGENT 


‘Benemid’ is firmly established 
as an effective and exceptionally safe 
uricosuric agent. ‘Benemid’ 
approximately doubles the 
excretion of uric acid; reduces 
serum uric acid levels toward 
normal; often prevents formation 
of new tophi, and gradually 
mobilizes existing uric acid 
deposits ; minimizes incidence and 
severity of future attacks. 


‘Benemid’ is of remarkably low 
toxicity — usually so low as to be 
clinically insignificant —even in 
patients who have been 

on uninterrupted therapy for almost 
a decade. The uricosuric effects 

of salicylates and ‘Benemid’ are 
mutually antagonistic and these 
compounds should not be 

used together. 

RECOMMENDED DOSAGE: 0.25 Gm. 

(1% tablet) twice daily for one week 
followed by 1 Gm. (2 tablets) daily 
in divided doses. 


MERCK SHARP & DOHME 


DIVISION OF MERCK & CO., Inc., PHILADELPHIA 1, PA, 


BENEMID is a trade-mark of Merck & Co., Inc. 
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CHRONIC 


BRONCHITIS 
Of 


INFECTIOUS 
DERMATITIS? 


ACCELERATE THE 
RECOVERY 
PROCESS WITH 


STREPTOKINASE -STREPTODORNASE LEDE 
*Reg U.S. Pat. Off 


LEDERLE LABORATORIES, 2 Division of AMERICAN CYANAMID COMPANY, 
Pear! River. New York 
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OHN G. MERKEL 
& SONS 


PHONE OL 4-8818 


801 N. Union Street 


Wilmington, Delaware 


Physicians’ and Surgeons’ 


PROFESSIONAL 
liability Insurance 


Provides Complete Malpractice Protection, 
Avoids Unpleasant Situations By Immediate 
Thorough Investigation And Saves You The 
High Costs Of Litigation. 


The Only Plan Which Is Officially Sponsored 
By Your Local Medical Society 
The New Castle County Medical Society 


The Kent County Medical Society 
The Sussex County Medical Society 


WRITE OR PHONE 


J. A. Montgomery, Inc. 
DuPont Bidg. 10th & Orange Sts. 
87 Years of Dependable Service 
Phone Wilmington OL 8-6471 


If it’s insurable we can insure it 
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Comments by investigators on 


Robax 


(Methocarbamo!l Robins, U.S. Pat. No. 2770649) ly 


WMP 


4 


American 


—the remarkably efficient skeletal muscle relaxant, 
unique in chemical formulation, and outstanding for 
sustained action and relative freedom from adverse 

ence, has 


side eff forded greater relief of muscle 
Hage nomen ag REFERENCES: 1. Carpenter, E. B.: Southern Medical Journal 51:627, 1958. ; spasm and pain for a longer : 
rsyth, H. F.: J.A.M.A. 167:163, 1958. 3. Little, J. M., and Truitt, E. mw Ban Poort 4. 


Pharm 
"Exper 119:161, 1957. 4. Morgan, A. M., ng E. B., Jr., and le, J. M.: 
: . Assn., Sei. Ed. 46:374, 1957. S. O'Doherty, D. S., and Shields, C. D.: J.A.M.A. 
fe7:160. 1 1958. 6. Park, H. W.: J.A.M.A. 167: 168, 1958. 7. Truitt, E. B., Jr., and Patterson, 
R. B., Proc. Soc. Exper. Bio. & Med. 95:422, 1957. 8. Truitt, E. B., Jr., Patterson, R. B., : 
Morgan, A. M., and Little, J. M.: J. Pharm. & Exper. Therap. 119:189, 1957. 


Supply: Tablets (white, scored), 0.5 Gm., bottles of 50 and 500. 


A. H. ROBINS CO., INC., Richmond 20, Va. 
Ethical Pharmaceuticals of Merit since 1878 


THE JOURNAL 


Americas 


Summary of four new published clinical studies: 
Robaxin Beneficial in 95.6% of Cases of Acute Skeletal Muscle Spasm' *-*-© 


NO. 
CONDITION PATIENTS RESPONSE i 


STUDY 1° “marked | moderate | slight | none 


Skeletal muscle 
spasm secondary to 


acute trauma 33 26 6 1 — 

“pronounced” THE JOURNAL 
Herniated disc 39 25 13 1 teveriesion 
Ligamentous strains 8 4 4 — — 
Torticollis 3 3 — 
Whiplash injury 3 2 1 — — . 
Contusions, 


fractures, and 
muscle soreness 


due to accidents 5 3 2 
sTUDY 3° “excellent” 
Herniated disc 8 6 2 
Acute fibromyositis 8 8 
Torticollis 1 1 } 
| 4° “significant” 


Pyramidal tract 
and acute myaigic 
disorders 30 27 a 2 1 


TOTALS 138 104 28 4 2 
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new 3-way | 
build-up for 
the under par | 


child... 


improve appetite and energy 
with ample amounts of vitamins—B,, B,, Be. 


strengthen bodies with needed protein 
Through the action of |-Lysine, cereal and 
other low-grade protein foods are up-graded 
to maximum growth potential. 


discourage nutritional anemia 

with iron in the well-tolerated form of 
ferric pyrophosphate...plus sorbitol for 
enhanced absorption of both iron and By. 


REMIN™ 


Lysine-Vitamins 


WITH IRON SYRUP 


Average dosage is 1 teaspoonful! daily. Available in botties of 4 and 16 fi. oz. 


delicious Each teaspoonfu! (5 cc.) contains: 


cherry flavor— 


no unpleasant Pyridoxine HCl (Be)... 6 60808 5 mg. 
Ferric Pyrophosphate (Soluble) . 250 mg. 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pear! River, New York 
*Reg. U. S. Pat. Off. 
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Stearate 


(Erythromycin Stearate, Abbott) 


ythro 


indications: 

In infections caused by staphylococci, 
streptococci (including enterococci) and 
pneumococci. Also, against organisms 
that have become resistant to other anti- 
biotics. ERYTHROCIN should be used 
where patients are allergic to penicillin or 
other antibacterials. 


dosage: 

Usual adult dose is 250 mg. every six 
hours; for severe infections, usual dose is 
500 mg. every six hours. Child's dose may 
be reduced in proportion to body weight. 


supplied: 

In bottles of 25 and 100 Filmtabs (repre- 
senting 100 and 250 mg. of ERYTHROCIN 
activity). Also, in cinnamon-flavored oral 
suspension; 75-cc. bottles. Each 5-cc. 
teaspoonful represents 100 mg. of 
ERYTHROCIN activity. 


® Filmtab — Film-sealed tablets, Abbott; pat. applied for. 


© 1956, ABBOTT LABORATORIES, NORTH CHICAGO, ILLINOIS 809027 
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remarkable effectiveness 
against the cocci- 
plus a safety record 


unmatched in systemic 


antibiotic therapy 


Now, after more than six years of extensive 
use, there has not been a single serious 
reaction to ERYTHROCIN. Additionally, the 
often-met problem of resistance has re- 
mained unusually low with ERYTHROCIN. 


Therapeutically, you'll find ERY THROCIN 
highly effective against the majority of coc- 
cal organisms. Where severe viral attacks 
occur, ERYTHROCIN may well be the wea- 
pon to counteract those 
dangerous complications. 
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Now, IN BOTH FILMTAB AND ORAL SOLUTION, patients 
get high penicillin V blood levels with COMPOCILLIN- 
VK. Note the chart. Concentrations are three times 
higher than an equivalent dose of potassium peni- 
cillin G. 


COMPOCILLIN-VK is indicated whenever you desire 
oral penicillin therapy. In severe infections, oral 
penicillin should be supplemented by parenteral 
therapy to obtain the-maximum therapeutic 
response. 


Indications: 

Against all organisms sensitive to oral penicillin 
therapy. For prophylaxis and treatment of complica- 
tions in viral conditions. And as a prophylaxis in 
rheumatic fever and rheumatic heart disease. 


Dosage: 
Depending on the severity of the infection, the usual 
adult dose is 125 to 250 mg. (200,000 to 400,000 units) 
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every four to six hours. For children, dosage may be 
reduced in proportion to body weight. 


Supplied: 

In Filmtabs, representing 125 mg. (200,000 units) of 
potassium penicillin V, bottles of 50 and 100. In 250 
mg. (400,000 units), bottles of 25 and 100. 


For Oral Solution, COMPOCILLIN-VK comes in dry 
granules for easy reconstitution with water. Cherry- 
flavored, the granules come in 40-cc. and 80-cc. 
bottles. Each 5-cc. teaspoon of solution represents 
125 mg. (200,000 units) of potassium penicillin V. 


COmPOCILLIN-V® Oral Suspension (Ready-Mixed), 
Hydrabamine Penicillin V, Abbott, comes in 40-cc. 
and 80-cc. bottles. Each tasty, banana-flavored 5-cc, 
teaspoonful represents 180 mg. (300,000 

units) of penicillin V. At all pharmacies. Obbott 


% 
White line on ihe chart show fanges of Film 
Doses of units were adatinis fore maal- 
4a 40 subjects invotwed inthis siucdy. 
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indications: 
Against a wide range of staphylococcal, 


streptococcal, pneumococcal and 
enterococcal infections. A drug of choice 
for treating serious infections caused by 
organisms that resist all other antibiotics. 


dosage: | 

Administered intravenously. In pneumo- 
coccal, streptococcal and enterococcal 
infections, a dosage of 25 mg./Kg. will 
usually be adequate. Majority of staphy- 
lococcal infections will be controlled by 
25 to 50 mg./Kg. per day. It is recom- 
mended thatthe daily dosages be divided 
into two or three equal parts at eight-or 
12-hour intervals. 


Supplied: 

In vials containing a sterile, lyophilized 
powder, representing 500 mg. of risto- 
cetin A activity. 


(RISTOCETIN, ABBOTT) 
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provides bactericida/ action 


against coccal infections 


provides successfu/ short-term therapy 


against endocarditis’ 


provides clinical effectiveness against 


resistant staphylococci and enterococci? 


Now, after almost a year, SPONTIN has proved 
to be an exceptionally valuable agent for treating 
serious coccal infections. 

Some of the outstanding clinical responses 
to SPONTIN therapy involved enterococcal en- 
docarditis, staphylococcal pneumonias and 
staphylococcal bacteremias. These were patients 
who were going downhill steadily—in spite of 
treatment by other antibiotics. 

Results, of course, were not always good. 
Sometimes, the patient was treated with 
SPONTIN too late. Occasionally, there were side 
effects and SPONTIN had to be withdrawn. But 
generally, SPONTIN proved extremely useful and 
many times—lifesaving. Be sure OP Gott 
your hospital has it stocked. 

1, Antibiotics Annual, 1956-'57, p. 706. 
2, Antibiotics Annual, 1957-'58, p. 180-7. 
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4-3 all Steph 
+t RESULTS adults children infections 
a. Cured 172 (80%) 148(89%) 71 (88%) 
+ : improved 28 (13%) 8 (5%) 7 (9%) 

: ‘Failure 17 (7%) 11 (6%) 3 (3%) 


Types of infecting organisms: The majority of 
identified microorganisms were Staph. 
aureus and Staph. albus. Tao has its grea 

usefulness against organisms such as: staphy- 
lococci (including strains resistant to other anti- 
biotics), streptococci (beta-hemolytic strains, 


aipha-hemolytic strains and enterococci), pneu- 
mococci, gonococci, Hemophilus influenzae. 


Per cent of “‘antibiotic-resistant’’ epidemic 
staphylococci cultures susceptible to Tao, ery- 
thromycin, penicillin and 
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REACTIONS: 

(a) adults (b) children 
Total—9.2% Total —0.6% 

(20 out of 217) (1 out of 167) 

Skin rash ~14% Skin rash ~—none 

(3 out of 217) Gastrointestinal — 
Gastrointestinal — 0.6% (1 out of 167) 
7.8% (17 out of 217) 


There was complete freedom from adverse 

reactions in 94.5% of all patients. Side effects 

in the other 5.5% were een miid and seldom 
discontinuance 


stability acid rapid, high and sus- 
tained blood levels + high urinary concentrations 
¢ outstanding palatability in a liquid preparation. 


e Z On Dosage and Administration: Dosage varies according to the 
-~  geverity of the infection. For adults, the average dose is 250 mg. 
q.i.d.; to 500 mg. q.i.d. in more severe infections. For children 

8 months to 8 years of age, a daily dose of approximately 30 

mg./Kg. body weight in divided doses has been found effective. 

Since Tao is therapeutically stable in gastric acid, it may be 

N.Y, @dministered at any time, without regard to meals. 

-| Supplied: Tao Capsules—250 mg. and 125 mg.; bottles of 60. 
Tao for Oral Suspension—1.5 Gm.; 125 mg. per teaspoonful 
(5 cc.) when reconstituted; unusually palatable cherry flavor; 
2 oz. bottle. 

' References: 1. English, A. R., and Fink, F. C.: Antibiotics & Chemother. 
(Aug.) 1958. 2. English, A. R., and McBride, T. J.: Antibiotics & Chemother. 
(Aug.) 1958. 3. Wennersten, J. R.: Antibiotic Med. & Clin. Therapy (Aug.) 

| +«21958. 4. Celmer, W. D., et al.: Antibiotics Annual 1957-1958, New York, 

| th Medical Encyclopedia, inc., 1958, p. 476. 
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The cough control provided by homarylamine (a non-narcotic antitussive) 
approximates that of codeine. 

Three antibiotics (bacitracin, tyrothricin, neomycin) act in combination 
against a wide variety of pathogens—with little danger of side reactions. 
The anesthetic-analgesic effect of benzocaine brings soothing relief to in- 
flamed tissues of mouth and throat. 


PENTAZETS now extend the therapeutic usefulness of convenient troche 
medication. Each pleasant-tasting PENTAZETS troche acts promptly against 
the most bothersome aspects of mouth and throat irritations. 


PRESCRIBE 


antitussive—antibiotic - anesthetic —analgesic troches 


GP) MERCK SHARP & DOHME 
DIVISION OF MERCK & CO.. Inc., PHILADELPHIA 1, PA. 


Dosage: Three to & troches daily for 3 to 5 days. 
Supplied: In vials of 12. 
PENTAZETS is a trademark of Merck & Co., Inc. e 
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NEW styling 


for known standard 


To diabetics and their physicians, CLINITEST means rapid and reliable urine-sugar testing— 
standardized for accurate results every time. And now, the new streamlined model (No. 2105) 
gives your diabetics this standard test in the best looking, most efficient form. 


urine-sugar analysis set 


functional: full-view test tube SSS 


always in place 


: refillable: takes either bottle 
of 36 or sealed-in-foil CLINITEST 
reagent tablets 


5: attractive: two-tone, neutral 


gray plastic case n ites: 


anane 


Model No. 2105 CLAinitest Urine- 
Sugar Analysis Set contains everything 
needed for accurate standardized 
testing: bottle of 36 CLINITEST Reagent 
Tablets, test tube, unbreakable dropper. 
color scale—instruction sheet, analysis 
record, diabetic’s identification card 


MODEL NO. 2105 


AMES COMPANY, INC +» ELKHART, INDIANA 
Ames Company of Canada, Ltd., Toronto s6758 


er 
Gyre 
vs 
che 
ats: 
BRAND 
= 
2 
>. 
sage 
j . 
_ 
J 
i 
d 
a ¥ 
re 
€ 
ay 
= 


g 


CITRIC ACID 
the 
additive 


Lederle Research 


COOH 


COOH 
COOH 


a 


triple assurance of maximum antibiotic potency 


In developing ACHROMYCIN V, Lederle research scientists 
aimed for patient response rather than laboratory results, and 
chose citric acid for its outstanding value under clinical con- 
ditions. Citric acid is unique in that it contains THREE free 
carboxy! groups in every molecule to combine with the metal- 
lic ions which interfere with gastrointestinal absorption. This 
activity thus leaves the pure active tetracycline molecule 
available for full absorption and rapid action at the site of 
infection. 


ASSURES EVERY PATIENT PRECISE 
ANTIBIOTIC ACTION UNDER THE VARIED 


CONDITIONS OF REALISTIC CLINICAL PRACTICE 


produces optimal gastric conditions 

ideally, most antibiotics are given On an empty stomach. Since citric acid helps contro! un- 
favorable variances in gastric content,conditions in the stomach are optimal with ACHROMYCIN V 
tetracycline with citric acid. . 


prevents interference with absorption 


Sequestering of antibiotic molecules by free metallic ions, always present in the intestinal 
tract, can deprive patients of a full therapeutic dose. The three active carboxy! radicals which 
protect the action of ACHROMYCIN ¥ trap these free cations and allow uninhibited antibiotic 


absorption. 

provides for peak antibiotic action 

At the site of infection where, in essence, all antibiotics are proved, ACHROMYCIN V combats 
3 wide range of pathogens under optimal tissue conditions. Citric acid, a factor of medically 


estabiished value in the natural acid-base regulating mechanism of the Gl. tract, facilitates a 
more complete, and rapid antibiotic action, 


ORE DOCTORS PRESCRIBE 
CHROMYCIN THAN ANY OTHER 
ROAD-SPECTRUM ANTIBIOTIC 


LEDERLE LAGORATORIES, Division of AMERICAN CYANAM!O COMPANY, Pearl River, N.Y. 


M.S. PAT, OFF, 


TETRACYCLINE WITH CITRIC 4CID LEDERLE 
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ONADOXIN 


STOPS 
ORNING 
SICKNESS, 


Highest percentage of relief: 

In Drugs of Choice’, clinical data 
on several therapies for nausea 
and vomiting of pregnancy is 
summarized. BONADOXIN afforded 
the highest percentage of relief 
in the “excellent” (79%) and 
“good” (16%) combined 
categories. The majority of cases 
were completely controlled in 
the first week of treatment, 
almost all on one tablet nightly. 


| 
3 
q 
. 
‘ es: 
on > > 
fs 
‘2.05 


YORK 17, ¥. 


Safe, too: 

BONADOXIN doesn’t “stop” the 
patient. It is free of side effects 
commonly associated with 
overpotent antinauseants. 
Goldsmith, reporting on 620 
controlled cases, states that 
“toxicity and intolerance 

[are] zero.””* 


Now 
available in tablet or drop form, 
Dosage: usually one tablet or one tsp. 
(5 cc.) at bedtime. Severe cases may require 
another dose on arising. 
Supplied: tiny pink-and-blue tablets, 
bottles of 25 and 100. Bonadoxin Drops in 
30 cc. dropper bottles. 
Each tiny pink-and-blue Bonadoxin tablet contains: 
Meclizine HCl (25 mg.) 
...for symptomatic relief 
Pyridoxine HCI (50 mg.) 
...for metabolic action and prompt 
antinauseant effect. 


Infant colic? 

Non-narcotic Bonadoxin Drops stop colic 
in about 85% of cases. 

Each cc. contains: 

Meclizine Dihydrochloride. . .8.33 mg. 
Pyridoxine Hydrochloride. . .16.67 mg. 


Dosage: 
| under 6 months 0.5 ce. 
Z2or3t 
& months to 2 years 1.5 to 2 the 
i 2 to 6 years tongue, in 
adults and children fruit juice or 
over 6 years 1 teaspoon (5 cc.) water 


Supplied: 
fruit-flavored, clear green syrup in 30 cc. 
dropper bottles. 


References: 1. 


of Choice 1958-1959, 
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SUCCINYLSULFATHIAZOLE—NEOMYCIN SUSPENSION WITH PECTIN & KAOLIN 


etiology 


MERCK SHARP & DOHME 


DIVISION OF MERCK & CO., Inc., PHILADELPHIA 1, PA. 
Cremomycin is a trademark of Merck & Co., Inc, 
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(CHLOROTHIAZIDE) 


FORD, R. V., Rochelle, J.B.111, Handley, C. A., Moyer, J. H. and Spurr, C. L.: 
J.A.M.A. 166:129, Jan. 11, 1958. 


“.. in premenstrual edema, convenience of therapy points to the selection of 
chlorothiazide, since it is both potent and free from adverse electrolyte 
actions.” In the vast majority of patients, "DIURIL" relieves or prevents the fluid 
“build-up” of the premenstrual syndrome. The onset of relief often occurs 
within two hours following convenient, oral, once-a-day dosage. 'DIURIL' is well 
tolerated, does not interfere with hormonal balance and is continuously 
effective—even on continued daily administration. 


DOSAGE: one 500 mg. tablet "DIURIL' daily—beginning the first morning of 
symptoms and continuing until after onset of menses. For optimal therapy, 
dosage schedule should be adjusted to meet the needs of the individual patient. 


SUPPLIED: 250 mg. and 500 mg. scored tablets 'DIURIL' (chlorothiazide); 
bottles of 100 and 1,000. 


Diurit is a trade-mark of Merck & Co., Inc: 


MERCK SHARP & DOHME Division of MERCK & CO. INc., Philadelphia 1, re. (ep 
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debilitated 


elderly 

diabetics 
You TREAT ¢ infants, especially prematures 
INFECTIONS | 
IN PATIENTS | ¢ those on corticoids 
SUCH those who developed moniliasis on previous 
. AS THESE broad-spectrum therapy 


¢ those on prolonged and/or 
high antibiotic dosage 


¢ women—especially if pregnant or diabetic 


the best broad-spectrum antibiotic to use is 


MYSTECLIN-V 


Squibb Tetracycline Phosphate Complex (Sumycin) and Nystatin (Mycostatin) Sumycin plus Mycostatin 


for practical purposes, Mysteclin-V is sodium-free 


for “built-in” safety, Mysteclin-V combines: 


1. Tetracycline phosphate complex (Sumycin) for superior 
initial tetracycline blood levels, assuring transport of 
adequate tetracycline to the infection site. 


2. Mycostatin—the first safe antifungal antibiotic—for its 
specific antimonilial activity. Mycostatin protects 

many patients (see above) who are particularly prone to monilial 
complications when on broad-spectrum therapy. 


MYSTECLIN-V PREVENTS MONILIAL OVERGROWTH 


Capsules (250 mg./250,000 u.), bottles 
and 100. Suspension (125 mg./125,000 TETRACYCLINE ALONE TETRACYCLINE PLUS MYCOSTATIN 
u.),.2 oz. bottles. Pediatric Drops (100 After seven days After seven days 
mg./100,000 u.), 10 cc. dropper bottles. Before therapy of therapy Before therapy of therapy 
>| 
Monilial overgrowth (rectal swab) None & Scanty Heavy 
: Childs, A. J.: British M. J. 1:660 1956. 
“MYSTECLIN, ‘MYCOSTATIN’,@ “SUMYCIN’ ARE SQUIBB TRADEMARKS 
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m’sel-lan the bronchial tree 
has too much bark” 


make cough MORE PRODUCTIVE, 
LESS DESTRUCTIVE 


“Significantly superior’’? cough therapy for ‘“‘markedly” 
reducing the severity and frequency of coughing,' for 
increasing respiratory tract fluid,! for making sputum 
easier to raise,? and for relieving respiratory discomfort. 


A. H. ROBINS CO., INC., RICHMOND 20, VIRGINIA 


Ethical Pharmaceuticals of Merit since 1878 


References: 
1, Blanchard, K., and Ford, R. A. 
Clin. Med. 3:961, 1956. 2. Cass, L. J., 
and Frederik, W. S.: 2:844, 1951. 
3. Hayes, R. W., and Jacobs, L. S.: 
Dis. Chest 30:441, 1956. 4. Schwartz, 
E., Levin, L., Leibowitz, H., and 
McGinn, J. P.: Am. Pract. & Digest 
Treat. 7:585, 1956. 
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NOW! THE SHEER ALL-NYLON STOCKING 
‘THAT SUPPORTS WITHOUT USING RUBBER! 


FOR LEG FATIGUE AND MILD VARICOSITIES 


Recent clinical research demonstrated the excel- 
lent value of Supp-hose for leg fatigue, and mild 
disorders where heavy surgical stockings are 
not prescribed. The advantage of Supp-hose is 
that it looks just like any sheer nylon stocking, 
thus it overcomes one of the main objections of 
the patient concerned about her appearance. 


SO MANY WOMEN COMPLAIN ABOUT LEG FATIGUE! 


As you know, expectant mothers, housewives, 
working women, and women with mild varico- 
sities all complain about discomfort of the 
extremities. Supp-hose eases this leg fatigue and 


gives gentle support all day long. Yet Supp-hose 
contains no rubber! Every stitch is fine nylon 
with a special twist that provides an elastic 
quality. 


Patented Supp-hose costs a woman just one- 
third what she usually pays for heavier surgical 
stockings. And wear tests indicate Supp-hose 
should give five times the wear of ordinary 
nylons. Supp-hose is available in proportioned 
sizes in beige, natural and white. At drug and 
department stores. 


Ke KAYSER-ROTH HOSIERY COMPANY, Inc., 200 Madison Avenue, N. Y¥. 16, N. ¥. Sold in Canada. 
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essential ally of the doctor 
in relieving anxiety, tension 


e effective without somnolence 


e allows the patient to continue his normal activities 


TRILAFON Tablets—2 mg. and 4 mg.; bottles of 50 and 500. 


TRILAFON REPETABS,® 4 mg. for prompt effect 
in the outer layer and 4 mg. for prolonged action in the 
timed-action inner core; bottles of 30 and 100. 


For complete details on TRILAFON consult Schering literature. 


(1) Marangoni, B. A.: Am. Pract. & Digest Treat. 8:1959, 1957. 


SCHERING CORPORATION «+ BLOOMFIELD, NEW JERSEY 


TR-J-2698 
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LILLY AND COMPANY 
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Percentage reduction of 
excess serum cholesterol 
(over 150 mg. percent) 


Percentage of patients experiencing 
various degrees of decline in excess 
serum cholesterol 


Less than 20% 


More than 40% 


... Without the necessity of dietary restrictions 


‘Cytellin’ provides the most rational 
and practical therapy available. 
Without any dietary adjustments, 
it lowers elevated serum cholesterol 
concentrations in most patients. 

In a number of studies, every 
patient who co-operated obtained 
good results from ‘Cytellin’ ther- 
apy. On the average, a 34 percent 
reduction of excess serum choles- 


*'Cytellin’ (Sitosterols, Lilly) 


INDIANAPOLIS 6, 


terol (over 150 mg. percent) has 
been experienced. 

In addition to lowering hyper- 
cholesteremia, ‘Cytellin’ has been 
reported to effect reductions in C/P 
ratio, S¢10-100 and S,12-400 lipo- 
proteins, ‘‘atherogenic index,”’ beta 
lipoproteins, and total lipids. 

May we send more complete infor- 
mation and bibliography? 


INDIANA, 


3. A. 
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SYMPOSIUM: 


Recent Developments in the Diagnosis and Treatment of 


Cardiovascular Disease 


Introduction 


Twenty years ago leading heart special- 
ists were content to make a diagnosis of 
congenital heart disease. To be more spe- 
cific was purely academic inasmuch as there 
was no definitive treatment for the condi- 
tion. 


Twenty years ago when an anesthetist 
was confronted by the sudden onset of 
tachycardia in his patient, he played the 
law of averages and treated the patient for 
the most common form of tachycardia. 
Sometimes he was wrong. 


Twenty years ago a patient with thyro- 
toxicosis was offered a choice of three 
methods of therapy: a major surgical op- 
eration, medical treatment or x-ray treat- 
ment. The latter two were not always satis- 
factory and the first was sometimes impos- 
sible due to the condition of the patient. 


Twenty years ago there was little to offer 
the patient suffering with angina pectoris 
except nitroglycerine. True, certain groups 
were advocating removal of the thyroid 
gland but this was a major surgical opera- 
tion and the patient was known to have 
serious heart disease. 


The Memorial Hospital has been privi- 
leged in the past to do its share of medical 


pioneering in the state of Delaware. The 
Carpenter Memorial Clinic, established in 
1935, and the Chest Conference, established 
several years later, have proven their useful- 
ness by the test of time. 


Once again the Memorial Hospital is 
proud to assume its share of medical pro- 
gress. 


Cardiac catheterization and angiocardi- 
ography, procedures once performed only in 
medical teaching centers, are now being 
done in many non-university hospitals. 
Memorial Hospital is equipped to carry out 
these tests. Indeed, the image amplifier in 
the x-ray department is a piece of equip- 
ment found in few hospitals in this country. 


The oscilloscope or operating room car- 
dioscope is now standard equipment. It is 
used in any instance where there is any 
doubt regarding the past or present status 
of the patient’s cardiovascular system. 


The establishment of an isotope labora- 
tory provided the latest in the diagnosis and 
treatment of diseases of the thyroid gland 
and, indirectly, of the heart. 


The following articles summarize the data 
of these recent advances. 


277 


: 
&, 
é 
od 
| 


278 : DELAWARE STATE MEDICAL JOURNAL 


OcToOBER, 1958 


NOTES ON CARDIAC CATHETERIZATION 


STANLEY VERBIT, M.D.* 


Cardiac catheterization is one of the 
most accurate methods used in the diag- 
nosis of cardiovascular and pulmonary dis- 
eases. It is an important supplement to the 
information obtained from all other studies 
of the cardiac patient: a detailed history, 
complete physical examination, electro- 
cardiogram, x-ray studies and angiocardi- 
ography. 


Because of recent developments in sur- 
gical techniques, performing open heart 
surgery with the use of heart-lung machines, 
the classification of surgically correctable 
heart abnormalities has been expanded. 
Almost any anatomical or valvular defect 
may be considered for operative correction 
but accurate and early diagnosis of the ex- 
act nature of the cardiac defect becomes in- 
creasingly important. 


Catheterization of patients with cardiac 
problems generally can be undertaken with- 
out great difficulty or danger of mortality. 
The study usually is carried out on a fluoro- 
scopic table. During the entire period of 
the study, the patient is continuously moni- 
tored with an oscilloscope to detect the de- 
velopment of any ectopic rhythm or other 
change in the electrocardiogram. After the 
catheter is introduced into the heart man- 
ipulation of the catheter through the heart 
chambers is done under fluoroscopic guid- 
ance. 


In right heart catheterization the cathe- 
ter is introduced into a vein draining into 
the median basilic system. The left arm is 
preferred to the right because manipulation 
of the catheter within the heart chamber is 
easier with this approach. In children, 
where the arm veins are not satisfactory, 
the saphenous vein at the femoral area may 
be used. 


*Assistant, Department of Medicine 


The usual plan of study is to collect data 
(oxygen samples and pressure readings) in 
a rapid, uninterrupted manner from the 
cardiac chambers. The usual procedure is 
to wedge the catheter into the pulmonary 
arterioles and collect the data in the follow- 
ing order: main branches of the pulmonary 
artery, the truncus of the pulmonary artery, 
outflow tract of the right ventricle, mid- 
portion of the right ventricle, tricuspid area 
of the right ventricle, tricuspid area of the 
right auricle, right auricle, superior vena 
cava and inferior vena cava. If, during the 
catheterization, the catheter enters any 
chamber of the left heart, pulmonary vein 
of the aorta, blood specimens and pressures 
are obtained out of sequence. 


Because of the technical surgical ad- 
vances in acquired valvular and congenital 
heart disease, information is required from 
areas in the heart which cannot be sup- 
plied by right heart catheterization. A tech- 
nique of catheterizing the left side of the 
heart is used so that pressure tracings of 
the left atrium, left ventricle and aorta can 
be recorded. A modification of the tech- 
nique of Fisher is most commonly used, 
employing a right posterior intercostal ap- 
proach to introduce a needle directly into 
the left auricle. A polyethylene catheter is 
then threaded through the needle into the 
auricle, the left ventricle and the aorta. 
Data are obtained from the left heart cham- 
bers and the regions adjacent to the aortic 
and mitral valves. 


Complications observed during or after 
completion of the cardiac catheterization 
usually are of a minor character when rigid 
attention is given to observing the details 
of the technique. Development of ab- 
normalities of cardiac rhythm is the most 
important complication. Premature con- 
tractions are often noted on the monitoring 


| 
it 
2 
| 
5 
ed 
<< 
j 
re 
t 
ts 
Patt 
4 
r 
A 


OcToBER, 1958 


electrocardiogram during manipulation of 
the catheter within the heart. These are re- 
corded when the tip is passed through the 
tricuspid valve or lies in contact with the 
intraventricular septum and promptly sub- 
side when the position of the catheter is 
changed. All types of transient cardiac 
arrythmias have been recorded. The most 
serious arrythmia is that of ventricular pre- 
mature contractions. When these are en- 
counted and the abnormal stimulation is 
not promptly corrected, runs of ventricular 
tachycardia can result. The prompt with- 
drawal of the catheter from the irritable 
focus will prevent this complication if early 
recognition of the ectopic beats or runs of 
ventricular premature contractions are 
noted. Catheterization should not be car- 
ried out unless adequate electrocardio- 
graphic monitoring is available. 


Other infrequent complications reported 
are: venous thrombosis of the vein through 
which the catheter is passed, blood loss and 
air embolism. In left heart catheterization 
hemopericardium and asymptomatic pneu- 
mothorax can occur. 


The purpose of passing a catheter into 
the heart chambers is to obtain data on in- 
tracardiac and intravascular pressures as 
well as the oxygen content of the blood 
within the chambers studied. Once the 
catheter is introduced into the desired car- 
diac chamber continuous intracardiac pres- 
sures are recorded. The patterns of the pres- 
sure curve and the range of pressure varia- 
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tion within the heart chamber studied serve 
to identify areas of abnormally high and 
low pressures, to define intracardiac valv- 
ular blocks, to aid in locating abnormal 
communications between the right and left 
heart and to help in identifying the loca- 
tion of the catheter tip while blood gas de- 
terminations are sampled. 


The content of oxygen within the car- 
diac chambers is determined from a gas 
analysis of mixed venous blood taken from 
the right side of the heart and, where ab- 
normal communications are present, from 
the left side of the heart and aorta. Sam- 
ples of venous blood usually are taken from 
the branches of the pulmonary artery, main 
pulmonary artery, right ventricle and right 
auricle. Abnormal communications between 
the structures of the right heart circulation 
and those of the pulmonary vein, left au- 
ricle, left ventricle and aorta produce a 
left to right shunt. A sample of blood will 
show a higher oxygen content than that of 
mixed venous blood. When a dynamic 
right to left shunt exists contamination of 
the pulmonary venous blood can be recog- 
nized by arterial blood gas analysis. 


The recent advances in surgical tech- 
niques make it important to diagnose as 
early and correctly as possible all cardio- 
vascular lesions. Cardiac catheterization is 
the most important and essential study to 
obtain all possible pathologic, physiologic, 
and anatomic information. 
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RADIOLOGIC ASPECTS OF CARDIAC CATHETERIZATION 


PauL A. SHAw, M.D.* 


In the early development of cardiac 
catheterization high radiation levels were 
encountered and made the examination dif- 
ficult. Patient exposure was high and per- 
sonnel protection was cumbersome. 


The advent of the image amplifier in- 
troduced a factor of 600 x in the procedure 
enabling the operator and radiologist to 
follow the catheter adequately with the 
minimum radiation hazard. This high in- 
crease in visibility allows the operator to 
work without dark adaptation and shortens 
the time of the total procedure. 


~ Technically, a large amount of apparatus 
is needed. X-ray equipment must be ade- 
quate in power, the image amplifier must 
be part of the x-ray machine and cinefluoro- 
graphic equipment is valuable. A cardio- 
scope must be used to monitor the cardiac 
system. A transducer apparatus connected 
to a two channel recorder is used to meas- 
ure pressures. All this equipment must be 
checked for mal-function before the exam- 
ination is started. A necessary piece of 
equipment is a central electrical grounded 
plate, so that no high frequency interfer- 
ence occurs in any of the electrical ma- 
chines. This plate is a 12 inch square of 
heavy brass or copper with a large flexible 
wire and a battery clip attached. The plate 
has four brass bolts along three edges. The 
clip is attached to a good electrical ground 
on the x-ray machine. All ground leads 
from the other equipment are then attached 
by clips to the brass bolts. 


Use of the image amplifier does not re- 
quire dark adaptation except for the ra- 
diologist. The surgeon can work in a well 
lighted room. Saline drip mechanisms are 
necessary and frequently troublesome. No 
particular apparatus is perfect for this func- 
tion. Use of a plastic foam mat on the 
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x-ray table gives considerable relief to the 
patient. 


The team consists of the cardiac surgeon 
and physicians to run and monitor the 
pressure writer and the cardioscope. The 
x-ray group consists of the radiologist and 
at least two x-ray technicians. 


The procedure is straight forward and 
should proceed without major difficulty. 
Blood samples for gas analysis require care- 
ful technique. Fluoroscopy time should be 
measured. At the rate of 1 milliampere per 
second, ample time is available for mod- 
erately prolonged procedures without caus- 
ing excessive radiation. Several procedures 
were monitored for personnel doses and at 
1 MA. levels no significant dose was re- 
corded at 2 and 4 foot distances. The dose 
to the patient is restricted by shutter clo- 
sure and low millamperage. Patient doses 
vary but do not exceed 6 to 8 R. for 10 
minute fluoroscopy. The above figure rep- 
resents an air dose level and is not actual 
energy absorbed. A factual dose per cubic 
centimeter of tissue would be much less. 
Secondary distribution lateral to the pa- 
tient can hardly be measured 18 inches 
away. At table side the maximum level 
was 2 milliroengtens within 6 inches of the 
patient. A lead rubber fluoroscopic shield 
cut this level to zero. It can be seen that 
radiation exposure is minimal when com- 
pared with the importance of the examin- 
ation. 


Cinefluorographic film can be made using 
the cardiac catheter as a probe. Sizes and 
irregularities of the chambers can be rough- 
ly outlined by making a kinetic record film 
of the catheter in different positions. Cardio 
angiographic opacification is somewhat less 
dramatic when performed through a small 
catheter in a cardiac chamber. High den- 
sity opaques are required. This method 
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may be required by special circumstances 
however and valuable information may be 
obtained. Cardiac opacification through the 
catheter with the tip in the superior vena 
cava gives better opacification since dilu- 
tion is lessened and a visible dye charge is 
formed en bloc. 


Rapid injection by a remote controlled 
gas-fired syringe is vital to proper opaque 
bloc formation. Both cinefluorography and 
cassette changers are satisfactory for mak- 
ing the records on films. Radiation levels 
are necessarily higher because of the film- 
ing and are approximately equal in each 
type of procedure. 


An angiocardiogram can be carried out 
as a separate examination using a large 
ureteral catheter type of tube inserted 
through an anterior cubital vein and with 
its tip at the most distal level of the su- 
perior vena cava. Use of the cassette chang- 
er allows the films to be examined within 
15 to 20 minutes. The entire procedure 
should require 30 to 40 minutes. 


The above outline of the x-ray participa- 
tion in cardiac diagnosis has not included 
many technical details. It may be stated 
that the procedure outlined is safe, effective 
and reasonable in cost. Radiation danger 
is controlled and kept to a minimum. Our 
experience has been satisfactory in all the 
cases carried out at Memorial Hospital to 
date. Our effort is based on the slogan of 
“maximum information with minimum ra- 
diation.”’ In the future, with refinements 
of technique, an even better radiation level 
may be obtained. 


The following case report is used as a 
description of the manner in which infor- 
mation concerning a cardiac situation can 
be built up by proper use of x-ray examin- 
ations. 


This patient was a negro male, age forty- 
one with a complaint of weakness. The in- 
itial x-ray examination consisted of stand- 
ard PA and lateral chest films; from this 
examination we were able to determine 
that the cardiac volume, as seen by the 
cardiac shadow on the films, was definitely 
increased. We were unable to determine 
any chamber abnormality and we were un- 
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able to determine any indication of the 
ability of the cardiac muscle to contract. 


The second examination was ordinary 
fluoroscopy. The information gained with 
ordinary fluoroscopy was not much greater 
than what we had gained by the standard 
chest examination; however, the image am- 
plifier examination gave us a very adequate 
determination of the ability of the cardiac 
musculature to contract. We were able to 
see that the large heart did not have a very 
forceful impulse. We were also able to see 
that the impulse seemed to be less efficient 
towards the base of the left ventricle. On 
the right side, we were able to see that the 
force of the contraction of the right ven- 
tricle was less in degree near the base of 
the right ventricle. 


In the initial examination, we saw a 
double shadow on the right side of the 
spine. (Figure 1.) Under the image ampli- 


FIGURE 1 


PA Chest Film — showing double shadow on right 
side of heart. 


fier, we were able to determine that this 
was part of the cardiac system and that it 
showed a contractile ability compatible with 
an auricle. We took a few feet of cinefluoro- 
graphic film, making thereby a permanent 
record of the kinetic ability of this heart. 
In this film we were able to see the non- 
synchronous contraction of ventricles, when 
compared with the abnormal right sided 
shadow which we found in the first chest 
examination; again, this gave us some in- 
dication that the shadow was auricular. 


The last examination was an angiocardio- 
gram. This was done quickly and efficiently. 
A catheter was inserted into the anti-cu- 
bital vein and its tip was placed proximal 
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to the large tributaries and the superior 
vena cava was used as a reservoir for col- 
lecting the opacifing media. This examina- 
tion was done using the Sanchez-Perez cas- 
sette changer, with a remote control syringe 
which is gas fired and the whole examina- 
tion was automatic, once the syringe was 
energized. We secured twelve films in less 
than eight seconds. This opacification pro- 
cedure showed us very definitely that the 
abnormal shadow on the right side of tne 
spine in the original chest examination was 
a thickened wall of the left auricle. The 
auricle was not increased in volume or size, 
but showed a very definite thickening of 
its wall. (Figure 2.) 


FIGURE 2 


Opacification technique — demonstrates that the 
= 1 shadow in the double shadow is left 
auricle. 


From the facts built up in this series of 
examinations, it was able to be inferred 
that this individual probably had had a 
pericardial effusion and pericarditis at some 
time in the recent past and that we were 
now dealing with a fibrinous pericarditis, 
which was limiting muscle contraction, par- 
ticularly near the base of the ventricular 
chambers. This situation could not be out- 
lined in any single examination but did re- 
quire a progressive sequence of examina- 
tions in the form outlined above. 


An overall plan, such as was formulated 
in this individual, gives maximum informa- 
tion. Decisions made from individual re- 
ports of a single examination are frequently 
misleading unless they are corroborated or 
supplemented by other examinations. The 
situation in this individual was such that 
one item of information was obtained from 
one examination, another item was then ob- 
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tained from another type of examination 
and by the time the four examinations had 
been completed, the situation had reached 
a diagnostic level and the circumstances of 
the cardiac disability could be fairly well 
outlined. 


The same procedure applies in many 
diagnostic problems. The original standard 
examination should be used as a beginning, 
but the results of this examination should 
merely be considered as preliminary infor- 
mation and a carefully formulated plan of 
subsequent examinations may allow the 
conclusion to arise at a fairly accurate diag- 
nosis. These examinations should be correl- 
ated as to their sequence. The initial ex- 
amination of a P.A. and lateral film of the 
chest seems to be a very satisfactory begin- 
ning. Opacification of the esophagus with 
oblique films may be the second part of 
this first phase of the examination. Careful 
cardiac fluoroscopy, particularly with the 
image amplifier, seems to be a very satis- 
factory method of examination, since with 
the image amplifier, the examiner’s eyes 
are sharply limited to a moderate size seg- 
ment of the cardiac musculature and an 
accurate determination of its ability and 
its action can be obtained. 


The cinefluorographic examination is a 
satisfactory and accurate record of the 
fluorographic examination by the image 
amplifier. In other words, it constitutes a 
kinetic record of cardiac motion and mus- 
cular contraction. 


The angiocardiogram, done in the man- 
ner outlined above, was rather simple. The 
patient had no reaction. The danger of 
overloading the right ventricle was greatly 
diminished by using the superior vena cava 
as a reservoir for the opacifing material. 
The rate at which the films were taken was 
estimated, but in this case seemed to be 
entirely adequate. The resulting angiocar- 
diogram gave the needed information, with 
a small degree of radiation exposure to the 
patient. Total exposure involved in this 
examination and in the previous examina- 
tions spread out over a period of fourteen 
to twenty days does not seem to be exces- 
sive. The exact measurement of the air 
dose of radiation is not particularly impor- 
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tant, since each area that is exposed was 
not always the same area. In image ampli- 
fication fluoroscopy, the level is small. In 
cinefluorography, the radiation level is 
moderately higher, but the machine is un- 
der constant motion and consequently no 
single square centimeter is given the maxi- 
mum amount of radiation. 


In the angiographic examination, an area 
corresponding to a 10 x 12 film does receive 
a moderate degree of radiation dosage; but, 
again, in an individual of this age, with a 
disease process of sufficient importance for 
this investigation, the amount of radiation 
received becomes insignificant from the 
point of view of general health. 
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Secondary radiation exposure is frequent- 
ly considered to be significant, but present 
day measurements show secondary radia- 
tion within a patient’s body is of small im- 
port. 


The general situation in cardiac diag- 
nosis seems to be of the type that requires 
a well planned radiologic approach, using 
careful determination of examination, 
which will give maximum information; and, 
secondary correlation of the information 
from each examination should be reserved 
until all the examinations are completed. 
A complete review of all the facts will give 
a very satisfactory degree of diagnostic in- 
formation. 
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THE SURGERY OF CARDIOVASCULAR DISEASE 


JOHN J. REINHARD, JR., M.D.* 


For many years reparative surgery of 
congenital cardiovascular disease has been 
well established. Division and ligation of 
patent ductus arteriosus, the resection and 
restoration of the normal caliber of the 
aorta in coarctation of the aorta, are all 
widely known and accepted. Thoracic sur- 
gical centers perform these procedures 
routinely. 


Interchamber defects such as interauric- 
ular and interventricular septal defects, as- 
sociated with other abnormalities or present 
alone, require heart and lung machines and 
open cardiac surgery. These procedures are 
best performed in teaching medical centers. 


Surgery in acquired cardiovascular dis- 
ease, however, has achieved universal ac- 
ceptance and surgical correction of de- 
formed valves has been particularly success- 
ful in the treatment of mitral stenosis. It 
is not known generally that the first re- 
section of small portions of the stenotic mi- 
tral orifice was performed by Cutler in 1922. 
Souttar, in 1925, first used today’s ap- 
proach through the left auricular appendage 
with the finger dilating the mitral valve, 
producing splitting of the commissures. 


For twenty years Cutler, Sweet, Bland, 
and Smithy continued their efforts in the 
surgery of the mitral valve, contributing 
greatly to our knowledge in this field. But 
no practical results were obtained until the 
late 1940’s. At this time Harken and Bailey 
independently reported their experience, re- 
peating Souttar’s technique with instru- 
mental and finger fracture of the stenosed 
commissures. In spite of the original high 
mortality the procedure became widely ac- 
cepted and, as more and more suitable cases 
were presented to the cardiac surgeon, the 
mortality rate fell and the operation was 
widely accepted. 


Today, after ten years of pioneer effort, 
patients suffering from the cicatricial end 
results of rheumatic fever can be rehabili- 
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tated and restored to useful occupations. 
Many resume completely normal activity. 
Much of the original scepticism has abated 
and most practitioners of general medicine 
have at least one patient who has been re- 
stored to a useful existence by mitral com- 
missurotomy. 


Indications for surgery are now com- 
paratively clear. The ideal candidate is one 
who presents pure mitral stenosis and be- 
ginning symptoms of cardiopulmonary dys- 
function as evidenced by dyspnea on exer- 
tion and fatigue out of all proportion to his 
physical activity. As soon as the practi- 
tioner has demonstrated to his own satis- 
faction that the patient’s symptoms are 
progressive, even though these may be alle- 
viated by medical measures, the patient is 
a candidate for consideration of valvulo- 
plasty. Surgery for mitral stenosis at such 
an early stage would carry an infinitely 
lower mortality and much cardiac disability 
would be obviated. 


In experienced hands serious postopera- 
tive complications are rare and the over-all 
mortality rate is well below 5 per cent. The 
most serious complication following the 
surgical relief of stenosis is postoperative 
emboli from either dislodged clots from 
the left auricle in patients who are fibril- 
lating, or dislodged particles from the cal- 
cific valve leaflets. 


At the Memorial Hospital fifteen pa- 
tients have undergone mitral commissuro- 
tomy; fourteen have had excellent postoper- 
ative results. In this series one patient had a 
major complication of brain damage sec- 
ondary to hypotension which was experi- 
enced in the operative period before the 
valve could be split. Thirteen of the fifteen 
patients had no complications and were dis- 
charged, on the average, 21 to 25 days 
following commissurotomy. All of these pa- 
tients have had excellent postoperative re- 
sults and have returned to their former 
occupations. 
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The surgery of mitral insufficiency has 
had less successful results. However, when 
minimal to moderate insufficiency is associ- 
ated with mitral stenosis it frequently is 
possible, on splitting the commissures, to 
obtain some increased pliability of both the 
valve leaflets and the fused chordae tendinae 
and the mitral insufficiency may be greatly 
benefited. However, when the latter condi- 
tion predominates in the mechanical dis- 
ability of the valve open-heart surgery again 
seems to be the procedure of choice. 


The acquired heart disease of the great 
vessels, such as luetic and arteriosclerotic 
aneurysms, are today being attacked more 
and more vigorously as lateral resections are 
possible in luetic aneurysms, and even re- 
section of the aneurysm with the use of 
plastic prostheses. These procedures are 
now being routinely done at the Memorial 
Hospital. 


The greatest challenge to the cardio- 
vascular surgeon is the large group of pa- 
tients who have had impaired myocardial 
circulation because of coronary artery dis- 
ease. Many clinics originally reported glow- 
ing results in internal mammary ligation for 
this condition. However, the results do not 
tend to bear out the original reports. There 
may be some benefit but this has not been 
completely demonstrated. 


Revascularization procedures, such as the 
internal mammary implant of Vineburg, 
seem to show greater promise. In this pro- 
cedure the internal mammary artery is im- 
planted into a tunnel created in the myo- 
cardium, and it is possible to demonstrate 
collateral circulation that develops follow- 
ing this procedure. Many of these patients 
seem to be benefited and certainly, in 
selected cases, good results are obtained. 
The Beck procedure seems to produce some 
revascularization of the heart and abrading 
of the epicardium, either with instrumental 
means or the use of powdered asbestos or 
irritating particles in the _ pericardium, 
also seems to give symptomatic improve- 
ment. It is in this field that the greatest 
challenge to the cardiovascular surgeon lies, 
inasmuch as this is the greatest reservoir 
of cardiac disability. 
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CasE REPORT 


The following case illustrates the appli- 
cation of the latest methods of diagnosis 
and treatment in congenital heart disease. 


The patient, a 25-year-old girl, was first 
studied in November 1956, because of com- 
plaints of shortness of breath on exertion 
for two to three years and chest pain for 
one year. She presented a grade 2 blowing 
diastolic murmur heard best at the second 
interspace. Fluoroscopic examination re- 
vealed a slight enlargement of the right 
heart with prominent pulmonary vascular 
markings. The ECG was normal and the 
hemoglobin was 16 gms. No definite diag- 
nosis was made but intra-arterial septal 
defect was suspected. 


She was restudied in May of 1957, be- 
cause of a rash, joint pains, and fever which 
subsequently reached 102°. Her murmur 
was now variable in quality and intensity 
between grade 1 and 2 in the pulmonary 
area. Transient conjunctival petechiae and 
a questionable enlarged spleen were noted. 
However, repeated blood cultures were neg- 
ative. CRPA was negative and her anti- 
streptolycin titer was normal. She was given 
a course of penicillin which was followed 
by slow lysis of her symptoms and fever. 


Although her condition had returned to 
normal, the murmur remained and became 
louder. Cardiac catheterization was _ per- 
formed in January 1958, because of the 
possibility of her having subacute bacterial 
endocarditis engrafted on a patent ductus 
arteriosis. 0, content of the blood was: 


RA 13.3 
RV 14.1 
low in PA 15.5 
high in PA 15.8 


This represented a rise in 0. saturation of 
10% just beyond the pulmonary valve. All 
pressures were normal. The impression was 
that of a small patent ductus. Because of 
the previous febrile episode, surgery seemed 
indicated. In February 1958, thoracotomy 
was performed and a patent ductus 1 cm. 
long and 4 mm. in diameter was found. 
This was divided and sutured without in- 
cident. Postoperatively, she has done well. 
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SURGERY FOR THE CARDIAC PATIENT 


A. HENRY CLAGETT, JR., M.D.* 


Advances in surgery and anesthesia, par- 
ticularly the latter, in the past fifteen years 
have changed older concepts regarding sur- 
gery on the cardiac patient. This subject 
does not concern itself with cardiac surgery 
which is discussed elsewhere but with the 
patient who has heart disease in whom 
extracardiac surgery is indicated. 


One of the largest groups of patients in 
this category are those who have had a 
myocardial infarction and need abdominal 
surgery such as cholecystectomy or hernia 
repair. If the surgical condition is an 
emergency, such as an acute appendix or 
abscess of the gall-bladder, little can be 
done about selecting the proper time for 
surgery. In elective surgery, however, the 
first principle is to wait at least six months 
after the acute myocardial infarction. If, 
during this period, there have been no com- 
plications such as myocardial failure or 
coronary insufficiency, the patient should be 
a good surgical risk. 


At times we have been forced to operate 
on patients who had had severe myo- 
cardial infarcts long before the six months 
period had expired. One patient was ad- 
mitted to the hospital for treatment of can- 
cer of the esophagus and developed myo- 
cardial infarction while awaiting surgery. 
The problem in this case was whether it 
was more dangerous to proceed with surgery 
or to wait and allow more chance for the 
malignancy to metastasize. A compromise 
was effected and the patient was operated 
on four weeks after having had the myo- 
cardial infarct. The patient survived. 


The two most common complications in 
patients undergoing surgery are coronary 
insufficiency and cardiac arrhythmias. The 
first is avoided by keeping the patient well 
oxygenated and preventing any fall in blood 
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pressure. The second is avoided by choice 
of an anesthetic agent that will not be irrit- 
able to the myocardium. Monitoring the 
cardiac rhythm has been facilitated in the 
past few years by use of the operating room 
oscilloscope. The use of this will be dis- 
cussed later. 


Patients with valvular heart disease in 
the absence of congestive heart failure have 
withstood anesthesia well except those with 
disease of the aortic valve. In such cases, 
the same precautions should be taken as 
with patients who have myocardial damage. 
The great danger is coronary insufficiency 
due to improper filling of the coronary 
arteries. 


Patients with hypertensive cardiovascular 
disease in general will tolerate surgery well. 
It is imperative to take positive action to 
see that the blood pressure is not lowered 
significantly. This is to prevent coronary 
insufficiency and renal failure. 


The operating room oscilloscope has been 
used in this hospital for almost three years 
and has been used with over 500 patients. 
It is an instrument which allows continuous 
visualization of the electrocardiogram at all 
times. Furthermore, if a permanent record 
is desired, it can be taken simultaneously. 
This instrument is of greatest value with 
the patient who develops tachycardia while 
undergoing a surgical procedure. (Figure 
1.) In a patient who has had a myocardial 
infarction, the onset of ventricular tachy- 
cardia not only is common but also is of 
grave prognostic significance. It is essential 
that this arrhythmia be differentiated from 
an auricular tachycardia, in which instance 
the prognosis is not so bad and, from the 
practical standpoint, the treatment is ex- 
actly the opposite of that for ventricular 
tachycardia. With the oscilloscope, the 
diagnosis of the tachycardia can be made at 


7 
FS 
; 
a 


OcTOBER, 1958 


> + pone + 
+> ++ > 
+e ++ ++ > + 
++ ++ ++ > + + 
+ + ba ++ ++ oe 


FIGURE 1 


A—Tachycardia of supraventricular origin. 


B -Ventricular tachycardia. It is apparent that 
these arrhythmias are diagnosed at a glance. 
This is most important during surgical opera- 
tion because the prognosis and the treatment 
—_— is entirely different from that of the 
other. 
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a glance and proper treatment instituted. 
In several patients, change in the amplitude 
and direction of the terminal ventricular 
complex (T wave) has given warning of 
impending or actual coronary insufficiency. 
Without any doubt, the use of this instru- 
ment has been responsible for saving a num- 
ber of lives. 


The above are but a few of the factors 
which have made surgery and the admin- 
istration of an anesthetic agent a relatively 
safe procedure for the cardiac patient. This 
has been a great stride forward but it is a 
small sample of the tremendous advances 
which we have a right to expect in the next 
decade. 
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USE OF RADIOACTIVE IODINE IN EVALUATION 


AND TREATMENT OF CARDIAC PROBLEMS 


ROBERT W. FRELICK, M.D.* 


Radioactive iodine has become a valuable 
tool in the diagnosis and treatment of many 
cardiac problems. Its chief value diagnos- 
tically is for the recognition of underlying 
hyperthyroidism in patients with heart dis- 
ease. In five years of experience with the 
Isotope Laboratory at The Memorial Hos- 
pital we have been continually impressed 
by the number of patients whose primary 
complaints were those of cardiac failure or 
irregularity but who, on routine uptakes, 
were found to have evidence of hyper- 
thyroidism. Re-evaluation of the patient 
often revealed other clinical findings sug- 
gestive of this diagnosis, but often only one 
or two of the salient features were noted 
such as tachycardia, auricular fibrillation, 
a goiter, or a slight tendency to nervous- 
ness. Frequently the usual signs and symp- 
toms of hyperthyroidism were “masked,” 
particularly in patients over 50 years of age. 
A typical picture of Grave’s disease was 
seldom seen. While the difficulty in diag- 
nosing hyperthyroidism in the cardiac pa- 
tient has been emphasized in the past, it 
seems likely that many of these patients 
were missed until the advent of radioactive 
iodine since the basal metabolism test often 
would be of no help in cardiac problems.' 
We feel that even our usual 24-hour uptake 
study of radioactive iodine does not pick up 
many cases. In the last year or two we 
have been interested in 6-hour and 72-hour 
uptakes, 72 hour PBI conversion ratios, and 
more recently in an in-vitro technique for 
determining thyroid function.* In some pa- 
tients all these plus protein-bound iodine 
and cholesterol studies are necessary to de- 
termine a diagnosis. In still other patients 
the only criterion we have for establishing 
diagnosis is a response to therapy. 


Probably, from the point of view of 
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treatment, I-131 therapy has been most 
dramatic for those classified as_ thyro- 
cardiac patients who have cardiac decom- 
pensation, angina, or tachycardia, without 
response to usual therapy. They have shown 
almost uniform improvement after treat- 
ment with I-131. Our experience in this 
clinic includes 18 patients of this type. Of 
these patients 13 showed response. (See 
table 1) One patient, an 80-year-old woman 
who had been treated for hyperthyroidism 
with propylthiourocil for a number of years, 
was given I-131 at a time when she was be- 
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coming toxic and could no longer be con- 
trolled by the usual medical means. She 
was given a small initial dose but went into 
thyroid storm with increased cardiac rate 
and fever and did not survive. As a rule, 
however, this is not a problem. We have 
chosen to treat some of our patients with 
propylthiourocil or similar drugs prior to 
the administration of I-131 in an attempt 
to avoid a thyroid storm after I-131 ther- 
apy. Others, depending on their age and 
clinical condition, have been treated with 
I-131 directly. Some patients of the latter 
group have been treated with propylthiouro- 
cil and/or inorganic iodine following the ad- 
ministration of the radioactive iodine in an 
attempt to avoid the slight hyperthyroidism 
often noted one to two weeks after therapy. 
Not all authorities agree that this is of 
value. Our patients have been followed 
closely and many have been hospitalized for 
observation during this period. 


The technique for doing these studies, 
evaluating the results, and deciding upon 
the therapy dose is not included in this 
paper. Any patient who is a diagnostic 
problem is discussed in Therapy Confer- 
ence, and no patient is given therapy with- 
out first being discussed in Therapy Con- 
ference with cardiologists and internists. * 


The actual administration of the I-131 to 
the patient is a simple procedure. At the 
present time we are using radioactive iodine 
in capsule form for the diagnostic studies 
so that all the patient has to do is swallow 
the capsule. For therapy, the iodine is ad- 
ministered in a tasteless liquid which the 
patient drinks like water. The average pa- 
tient who comes in for a diagnostic work-up 
is given the I-131 one day and returns in 
24 hours for the counting procedure. If a 
6-hour uptake is desired, the time of ad- 
ministration is so set that the count can be 
made on the same day. Counting is a rel- 
atively brief test. Our laboratory uses a 
scintillation counter instead of a Geiger 
counter. The patient has no sensation from 
the I-131 or from the counting procedure 
which seldom takes more than 10 or 15 
minutes. Some patients are scanned to de- 
termine the location and size of the thyroid 


* Members of the Therapy Committee: Drs. A. Hen 
Clagett, Jr., J. Richard Durham, John Egan, Robert é 
Frelick, and Leonard P. Lang. 
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gland and to find any toxic nodules or 
occult nodules which may be suspicious of 
tumor. For this scanning the patient lies 
on a table underneath the scintillation 
scanning device and the activity in the 
gland is mapped out automatically without 
any subjective sensation. If a 72 hour PBI 
conversion ratio is desired the patient is 
asked to return 72 hours after the original 
diagnostic dose to have a 10cc. sample of 
oxalated blood taken. 


There are several “hazards” which affect 
the accuracy of I-131 tests. In patients 
who are having routine uptake studies any 
previous administration of iodine, even that 
in vitamins, may interfere with the results. 
The same is true of propylthiourocil and 
several other drugs which will block the up- 
take of radioactive iodine. If the patient 
has been taking propylthiourocil, he may 
have a higher than usual uptake shortly 
after it is discontinued. If he has been tak- 
ing thyroid extract, he may have an ele- 
vated uptake several weeks after it is 
stopped although it eventually will be de- 
pressed. We do not like to do radioactive 
iodine studies on patients who have had 
diagnostic gall-bladder or renal studies 
within three to six months. If the patient 
has been taking thyroid, we like to have him 
discontinue it for two months although 
occasionally we may get a good uptake in 
a patient who has been off it for only one 
month. A patient who has had previous 
surgery or I[-131 therapy also may pose 
problems in evaluating the uptake response. 
In our cardiac patients mercurial diuretics 
often may be misleading. Furthermore, pa- 
tients who have congestive failure with 
edema frequently have a slow uptake of 
radioactive iodine that is not a true re- 
flection of the thyroid status. 


We have presented a brief list of the 
variables which may influence uptake 
studies and which have encouraged us to 
see if we can adapt the in-vitro technique 
for wider use. In the in-vitro technique the 
patient is never exposed to radioactivity. If 
the in-vitro technique is desired,’ blood may 
be drawn from the patient at any time, 
preferably prior to the administration of the 
radioactive iodine. This has the advantage 
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that organic iodines given as therapy or in 
diagnostic x-ray studies such as IVP and 
cholangiograms will not interfere with the 
study. The blood is incubated with I[-131 
iodinated tri-iodothyronine solution and the 
percentage of uptake in the red cells is de- 
termined. This appears to be a reflection of 
thyroid function. Theoretically, this has the 
advantage of measuring the thyroid meta- 
bolism at the cell level. Otherwise, I-131 
uptake is only a measure of the amount of 
iodine accumulated by the thyroid gland. 
Usually this is a function of thyroid activity 
but in some instances such as cretinous 
goiters or in Hashimoto’s stroma there may 
be a high uptake. Also, where the gland is 
iodine starved there may be a high uptake 
in a normal gland or in a gland which is 
actually sub-normal in activity. Therefore, 
it is important to know as much as possible 
about the clinical status of each patient in 
order to best interpret the uptake results. 
The procedure is without injury to the pa- 
tient and it is particularly useful for the 
patient who is afraid of the BMR breathing 
apparatus. Nervousness itself does not in- 
fluence the result. Some patients who have 
a chemical PBI that is increased because 
they have been given previous iodine will be 
found to have a decreased I-131. Therefore, 
the chemical PBI and the I-131 uptake may 
supplement each other in discovering pa- 
tients who have been taking iodides.’ 


The radioactivity involved in the diag- 
nostic study is minimal. The amount of 
iodine given is not enough to have any 
physiological effect. We try to restrict the 
1-131 therapy to patients above the ages of 
35-40 even in the hyperthyroid non-cardiac 
patients. Above this age group there is 
little fear of complications such as develop- 
ment of thyroid cancer. Clinical experience 
with I-131 in the treatment of thyroid dis- 
ease is now some 18 years old and so far 
there has been no evidence in humans that 
I-131 is a carcinogentic agent. Naturally 
there is not particular concern about genetic 
influence in the older age group. Occasion- 
ally there will be a patient who may develop 
a thyroid storm with I-131 therapy. More 
frequently, a week or two after therapy the 
patient will have a little swelling in the neck 
or may develop a mild cough or hoarseness 
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that may last for another week. There ap- 
pear to be no other side effects or long-term 
radiation hazards. The question has been 
raised whether patients made hypothyroid 
or myxedematous will tend to become 
arteriosclerotic. Some studies have indi- 
cated that as the cholesterol rises there is a 
decreased turnover rate so that if the de- 
velopment of arteriosclerosis is increased by 
the hypothyroid state it is at a very slow 
rate. In most of our patients this would be 
of no clinical significance since many have 
such far advanced disease that without 
therapy they would not last long. 


In 1954 Blumgart‘ pointed out that 
radioactive iodine was of value for euthy- 
roid patients with intractable angina and 
failure. For years, surgical thyroidectomy 
or anti-thyroid drugs had been used for cer- 
tain patients to decrease the thyroid func- 
tion. Radioactive iodine has proved to be a 
better method.* Since there is no surgical 
risk, the patients can be made hypothyroid 
and the degree of hypothyroidism can be 
controlled by the administration of thyroid. 
This induction of hypothyroidism is easier 
and more certain with I-131 than with the 
anti-thyroid drugs. The rationale for treat- 
ing the intractable cardiac patient by this 
method is obvious since cardiac output is 
geared to metabolic demand. By inducing 
a hypothyroid state the cardiac require- 
ments of the decreased metabolic state may 
be met by a heart that has been impaired 
by organic heart disease. The etiology of 
the heart disease is of secondary importance. 


Not every patient who is intractable to 
routine therapy is a candidate for I-131 
therapy. Those most likely to be helped 
have congestive failure, but also have some 
evidence of cardiac reserve with a demon- 
strated ability to improve under intensive 
medical management. The patient with a 
rapidly progressive heart disease, or the 
termina! patient, is not likely to survive the 
period between therapy and the onset of 
hypothyroidism. Therefore, a well stabilized 
patient is ideal. The Therapy Committee 
has thrashed through many such problems. 
It is not always easy to decide whether a 
patient has had sufficient trial of conserva- 
tive measures for supplemental I-131. There 
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seems to be little value in giving the drug 
to every terminal cardiac patient. Natur- 
ally, the patient who is already myxedema- 
tous or hypothyroid is not likely to benefit 
from treatment. Therefore, a pre-treatment 
evaluation including an I-131 uptake study 
is necessary to determine if the patient is a 
candidate for therapy. Since therapy often 
induces myxedema, a patient must be will- 
ing and able to follow through with his 
physician if supplemental low doses of thy- 
roid medication become necessary. Co- 
operation from the patient is essential. 
Since the euthyroid gland normally takes 
up less radioactive iodine than the hyper- 
thyroid gland, euthyroid patients require 
more radioactive iodine to irradiate the 
gland enough to induce hypothyroidism or 
myxedema. Blumgart and others have em- 
phasized the desirability of inducing myxe- 
dema, and then controlling most of the un- 
desirable effects of the myxedema with low 
doses of thyroid. Others have tried to give 
just enough radioactive iodine to induce 
hypothyroidism without myxedema. We 
have used both courses of therapy and are 
not yet certain in our own minds as to the 
best method of approach. 


Some of our best results have been in pa- 
tients who have been treated with I-131 in 
sub-myxedema (hypothyroid) doses. Un- 
fortunately, this hypothyroidism is usually 
transient, not more than 4 to 12 months, 
and is followed by a return of the euthyroid 
state. This means that the patient may 
then need further I-131 therapy. On several 
occasions patients have not been followed 
as carefully as we would wish, have not re- 
turned for follow-up after showing initial 
improvement, or have gradually slipped into 
more trouble without the physician or pa- 
tient realizing that he is losing the hypo- 
thyroidism. On the other hand, some pa- 
tients definitely have been improved by this 
temporary respite and have been able to 
maintain improvement after returning to a 
euthyroid state. The latter group of pa- 
tients, in contrast to the myxedematous 
group who may be very difficult to control 
with small doses of thyroid, suggest that 
the ideal approach would be to give sub- 
myxedema treatment to a patient who can 
be carefully followed. This ideal is difficult 
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to achieve. Our own experience includes 
many patients who died shortly after ther- 
apy. We were dealing with a “bad” group 
of cardiac patients, and some of our choices 
were probably patients who were too term- 
inal to benefit from therapy. Other pa- 
tients who showed no definite improvement 
have lived and are doing relatively well. It 
is difficult to know whether patients who 
show no great improvement but who are 
still living 6 months to several years later 
would have been so well if they had not had 
the I-131 therapy. Some have had to be 
treated more than once. Patients with in- 
tractable angina are frequently considered 
to be better candidates for I-131 therapy 
than those with intractable failure, al- 
though I think that some of the deaths we 
have seen in patients with intractable an- 
gina suggest that we delayed their treat- 
ment too long. Since angina is more sub- 
jective and more difficult to evaluate we 
find this group of patients difficult to choose. 
We feel that with our increasing experience 
we can achieve results (see table II) similar 
to those of Blumgart’s survey.‘ Of his pa- 
tients with angina pectoris, 40% had ex- 
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cellent results, 35% were good, and 25% 
were not worth while. Of his patients with 
congestive failure, 20% were reported as 
excellent, 40% good, 40% not worth while. 
(See table 2.) 


In summary, I-131 is a valuable agent in 
the diagnosis of hyperthyroidism, particu- 
larly that which is not clinically apparent 
in cardiac patients. The cardiac patient 
with unexplained tachycardia, fibrillation 
and failure may be an unrecognized hyper- 
thyroid. In addition, I-131 is of value 
therapeutically both for patients who are 
recognized initially as toxic thyro-cardiacs, 
and for those whose thyrocardiac state is 
only picked up incidentally. In these pa- 
tients I-131 gives dramatic results because 
they will improve by just bringing them 
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down to a euthyroid level. Also, a group of 
euthyroid cardiac patients with intractable 
failure and angina have been definitely 
benefited by inducing hypothyroidism with 
I-131. 
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DIABETES DETECTION WEEK 


Finding unknown diabetics and guiding 
them to medical care is a year round effort 
culminating in the drive during Diabetes 
Week. This drive is sponsored by the Amer- 
ican Diabetes Association, which was found- 
ed by and is composed of physicians. The 
Association works through 42 local Affili- 
ate Associations and through nearly 900 
Committees on Diabetes organized within 
State and County Medical Societies. 


The year-round effort is featured by an 
annual, nation-wide Diabetes Week, during 
which as many persons as possible are 
screened for diabetes. 


IT IS IMPORTANT THAT ALL PRAC- 
TICING PHYSICIANS COOPERATE 
IN THE DIABETES DETECTION PRO- 
GRAM. 


Helping to detect diabetes is one way 
of giving better medical care to more peo- 
ple. Out of every 160 patients that come 
into a physician’s office, one may be an un- 
known diabetic. The physician who wants 
to improve the care of his patients will 
want to detect diabetes as early as pos- 
sible in the people for whom he is medically 
responsible. 


THE SIMPLEST TESTS FOR DETECT- 
ING DIABETES ARE AS FOLLOWS: 


Get a urine specimen two hours after a 
full meal containing plenty of starch and 
test the specimen for sugar. Use one of 
these simple tests: 


BENEDICT’S QUALITATIVE TEST 
Place 2% cc. (half a teaspoonful) of Bene- 
dict’s Solution in a test tube. Add 4 drops 
of urine and shake well. Place the tube in 
boiling water for five minutes. Apply the 
color comparison chart to the liquid to de- 
termine the result. A cloudy green, brown, 
yellow, orange or red color means sugar in 
the urine. If it remains a clear blue, this 
will mean no sugar and a negative result. 


CLINITEST. Place 5 drops of urine 
in a test tube. Rinse the dropper and add 


10 drops of water. Next put in a Clinitest 
tablet. The mixture will boil; after it stops, 
wait 15 seconds. Then shake the tube and 
compare the color of the fluid with the color 
chart. Any shade of blue means a negative 
result — no sugar in the urine. Any other 
color means that sugar is present. 


SUGAR TEST DENCO. Place Sugar 
Test Denco powder ( a little less than a 
crushed aspirin) on a piece of white paper. 
Drop one drop of urine on the powder. If 
the color of the powder changes to black, 
the sample is positive — it contains a meas- 
urable amount of sugar. Disregard other 
color changes. 


Caution: Blotting paper should not be 
used for the white sheets described above 
because it absorbs the urine before any 
reaction can take place. 


CLINISTIX. Dip test end of Clinis- 
tix in urine (or moisten with a drop of 
urine, or pass through urine stream). Ob- 


_ serve at exactly one minute. Negative: no 


blue color develops. Positive: moistened end 
turns blue. 


TES-TAPE. Tear an inch and a half 
of tape from the dispenser, dip it into the 
specimen, remove and wait one minute. 
Negative: no color change. Positive: moist- 
ened end turns to some shade of green. 


DREYPAK. This is produced by the 
American Diabetes Association for use par- 
ticularly in mass screening. The individual 
takes the strip home, dips it quickly into 
a specimen of urine, lets it dry, and re- 
turns it — by mail or otherwise. The tester 
suspends the strip for one minute in a pan 
of boiling Benedict’s Solution. If the filter 
paper turns cloudy green, yellow, orange or 
red, there is sugar in the urine. (Packs of 
20 to 30 strips, held by a plastic clothespin, 
can be tested.) 


Some of these testing materials may be 
available without charge through the local 
Committee on Diabetes. Please call Olym- 
pia 4-3310 after October 15. It is advisable 
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to use clean sterile bottles to obtain the 
specimens if they are collected outside the 
physician’s office. 


WHAT LABORATORY FINDINGS SUG- 
GEST THE PRESENCE OF DIABETES? 


1. The presence of any amount of glucose 
in the urine 


2. Blood sugar values (expressed in mg. 
per 100 cc. blood) above the following 
levels should make one alerted to the 
presence of diabetes: 


A. Venous blood sugar: 
1. Folin-Wu method — over 120 
fasting, or post-prandial, two 


hours 
B. Capillary blood sugar: 
1. Folin-Malmros method — over 
120 fasting, over 140 after eat- 
ing. 


2. True glucose value methods — 
over 120 fasting, over 140 after 
eating. 


If the laboratory reports borderline values, 
verification should be made by further 
blood sugar determinations, or a glucose 
tolerance test, subsequent to three days of 
normal diet, containing a daily minimum 
of 250 Gm. of carbchydrate. If there is a 
complicating illness such as hyperthyroid- 
ism or infection, the confirmatory tests 
should not be performed until the illness 
has subsided. A family history is extremely 
important. Most diabetics are found where 
there is a positive family history. 


IF A DIABETES DETECTION PRO- 
GRAM IS SET UP, HOW CAN YOU 
COOPERATE? 


Most importantly, by testing your own 
patients. Test every patient who comes in- 
to the office during Diabetes Week. Try to 
test all patients once a year. Tell them of 
the importance of diabetes detection to 
themselves and the community, and advise 
them to have members of their families 
tested for glycosuria. Test all relatives of 
diabetics at all times, especially during 
Diabetes Week. 


To improve the statistics on incidence, 
report to the Committee on Diabetes (of 
your Medical Society) the number of pa- 
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tients tested during Diabetes Week, the 
number showing glycosuria, and the num- 
ber of these determined to be true dia- 
betics. 


You can also cooperate by offering your 
services to the Committee on Diabetes. It 
will need volunteers to give talks about the 
Diabetes Detection program — to business- 
men, Parent-Teacher Associations, women’s 
organizations, and other groups whose co- 
operation is essential if our unknown dia- 
betics are to be guided to medical care. The 
services of physicians will be needed at 
testing centers, too. 


HOW DOES THE MASS SCREENING 
PROGRAM GET PEOPLE TO THEIR 
PHYSICIANS? 


Every individual tested is asked the name 
of his physician. If the test for glycosuria 
is negative, the individual is informed — 
and in some communities the doctor, too. 
If the test is positive, both are notified and 
the individual advised to see his physician 
for further examination. Sometime later 
there is a follow-up to help make certain 
that the advice has been or will be heeded. 


The Diabetes Detection Drive can suc- 
ceed only with the cooperation of the prac- 
ticing physician. You are the first and main 
line of detection, as you are the first and 
only line of treatment. Your help is essen- 
tial if unknown diabetics are to be brought 
under medical care and thus remain effec- 
tive members of the community. 


Our State Diabetic Society is called the 
Delaware Diabetes Association, which is the 
recently incorporated affiliate of the Amer- 
ican Diabetes Association. The Delaware 
Diabetes Association has an active Com- 
mittee on Diabetes Detection and Public 
Education, viz.; Dr. Leonard Tucker, Dr. 
Leroy R. Kimble, Dr. Wm. Thomas Hall, 
Dr. Harold A. Tarrant, Dr. Edward M. 
Bohan, Chairman, of Wilmington; Dr. 
Robert L. Klingel, Rehoboth Beach; Dr. 
J. R. Elliott, Laurel; and Dr. Floyd I. Hud- 
son, Dover. 


Any of these members will be glad to 
assist you during or before Diabetic Week, 
November 16 to 22. The address is the 
Academy of Medicine, Wilmington. 
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EXPERIENCES WITH PERCUTANEOUS NEEDLE 
BIOPSY OF THE LIVER* 


NorMAN N. CoHEN, M.D.,** WERNER J. HOLLENDONNER, M.D.,*** and 
RALPH M. Myerson, M.D.**** 


During the past three and one-half years 
316 percutaneous needle biopsies of the 
liver have been performed on 300 patients 
hospitalized at the Philadelphia, Pennsyl- 
vania Veterans Administration Hospital. 
This paper summarizes our experiences with 
this procedure and attempts to correlate 
the biopsy findings with the clinical picture 
and the laboratory evaluation of liver func- 
tion. 


MATERIALS AND METHODS 


The indications, contraindications, pre- 
cautions and technique reported in the lit- 
erature on previous occasions were fol- 
lowed'"'’. The Vim Silverman needle was 
used in all cases, and except for a few in- 


stances, the intercostal, transthoracic ap- 
proach was utilized. Exceptions to this 
approach were those cases in whom a large 
nodular mass presented subcostally or 
where it was desired to obtain tissue from 
the left lobe of the liver. Prior to the biopsy 
the patients were studied for bleeding 
tendencies and the prothrombin time was 
routinely checked. Following the biopsy the 
patient was kept at absolute bed rest for 
24 hours during which time frequent blood 
pressure and pulse determinations were 
made. 


RESULTS 


The results of the effectiveness of liver 
biopsy are tabulated in Table I. Of the 316 


TABLE [| 
RESULTS OF 316 PERCUTANEOUS NEEDLE BIOPSIES OF THE LIVER 


Disease No. Patients Positive Not Diagnostic Failure of Procedure 
105 91 (86.7%) 7 (6.7%) 7 (6.7%) 
Metastatic Carcinoma .. 45 33 (73.3%) 10 (22.2%) 2 (4.4%) 
Acute Hepatitis ........ 31 21 (67.7%) 10 (32.3%) 0 
Sarcoidosis .......... 16 11 (68.7%) 4 (25%) 1 (6.3%) 
Cholangiolitic Hepatitis. 11 9 (82%) 1 (9%) 1 (9%) 
9 5 (55%) 4 (45%) 0 
7 4 (57%) 3 (48%) 0 
Hemochromatosis ...... 6 6 (100%) 0 0 
Chronic Hepatitis ...... 4 3 (75%) 1 (25%) 0 
Biliary Cirrhosis ....... 3 2 (67%) 1 (33%) 0 
Hemolytic Anemia ..... 3 3 (100%) 0 0 
Hodgkin’s Disease ..... 3 0 3 (100%) 0 
Te, 2 0 2 (100%) 0 
*Misc. Liver Diseases .. 6 4 (67%) 2 (33%) 0 

Total Liver Disease .. 251 192 (76.5%) 48 (19.1%) 11 (4.4%) 
No Hepatic Disease _. 65 0 
316 11 (3.5%) 


* Includes one case each 
nemia, histoplasmosis, liver a 
biopsies attempted there were 11 cases in 
which the procedure was classified as un- 
*From the Medical Service, Veterans Administration Hos- 


ital, Pennsylvania 
**Resident in Medicine 


***Formerly Resident in Medicine 
**** Assistant Chief, Medical Service 


of chronic lymphatic leukemia, chronic myelogenous leukemia, berylliosis, constitutional hyperbilirubi- 


successful due to failure to obtain liver 
tissue, inadequate liver tissue, laboratory 
accidents or the presence of foreign tissue 
in the biopsy specimen. This failure rate of 
3.5% is in keeping with that reported by 
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other workers*'':'*. Sixty-five biopsies were 
performed in patients in whom the diagnosis 
of a normal liver was made. This group in- 
cluded a number of patients in whom ab- 
dominal or thoracic neoplasms were present 
and the presence of a normal liver was sub- 
sequently confirmed at operation or autopsy. 
Others in this group were patients with 
obscure diseases in whom a liver biopsy was 
done in an attempt to establish a diagnosis. 
Of the remaining 251 with hepatic diseases, 
liver biopsy was considered positive in 192 
or 76.5%. A positive biopsy was defined as 
one which established the diagnosis or con- 
firmed the previously made clinical impres- 
sion. As noted in Table I a high yield of 
positive biopsies was obtained in patients 
with cirrhosis of the liver, metastatic car- 
cinoma, viral hepatitis, cholangiolitic hepa- 
titis, sarcoidosis and hemochromatosis. 


The impressive results of this procedure 
in the diagnosis of focal lesions such as 
metastatic carcinoma of the liver have been 
reported repeatedly®’*'*. In the present 
series, 73.3% of 45 biopsies were positive for 
metastatic neoplasm. Of primary neoplasms 
of the liver, 4 of 7 hepatomas were diag- 
nosed by needle biopsies. Two cholangiomas 
were missed. A correlation of the results of 
liver biopsy with alkaline phosphatase de- 
terminations substantiates the value of the 
latter laboratory study in primary and 
metastatic neoplasms of the liver. In this 
group of patients, the alkaline phosphatase 
was elevated in 89%. 


The value of liver biopsy was well demon- 
strated in the granulomatous diseases in- 
cluding sarcoidosis, tuberculosis, histoplas- 
mosis and berylliosis. Positive tissue was 
obtained in 70% of this group. This co- 
incides with the figures of others in this 
type of 


Biopsy was positive in a high percentage 
of cases with diffuse parenchymatous dis- 
eases of the liver. Only 6.7% of successful 
biopsies were not diagnostic in patients with 
cirrhosis of the liver. In these cases the 
possibility of obtaining normal appearing 
tissue from a regenerating hepatic nodule 
should be entertained. Although 32% of 
biopsies in acute hepatitis were not con- 
sidered to be diagnostic, many of these were 
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performed in the later stages of the disease 
when the acute pathological changes may 
well have disappeared. Of six cases of 
hemachromatosis the diagnosis was success- 
fully established in all with the use of ap- 
propriate staining technique. 


COMPLICATIONS 


Hemorrhage was the only serious com- 
plication encountered. It occurred in two 
of the patients, one of whom developed a 
hemorrhagic pleural effusion following the 
biopsy procedure. This was treated by 
thoracentesis with an uneventful recovery. 
Serious intra-abdominal hemorrhage occur- 
red in a 36 year old negro man with tuber- 
culosis of the liver and jaundice of long 
duration. At emergency laparotomy, a 5 
mm rent in the liver capsule was found. 
Recovery was uneventful. There were no 
fatalities in this group. In a review of 
20,016 biopsies of the liver, Zamchek and 
Klausenstock reported an ‘“‘adjusted’”’ mor- 
tality of 0.085%'°. Terry noted an inci- 
dence of significant hemorrhage in 0.2% of 
7,532 biopsies’. In the present series, both 
patients whose biopsies were complicated 
by hemorrhage had normal prothrombin 
times and it was felt that unforunate posi- 
tioning and movement of the needle and/or 
the patient was responsible for the bleeding. 
In 25 patients whose prothrombin times 
range from 30 to 50% of normal, there was 
no instance of hemorrhage. 


DISCUSSION 


The value of various diagnostic tests 
should be reappraised from time to time 
and this was the primary purpose of this 
study. Any diagnostic procedure which 
carries a potentially significant morbidity 
or mortality should be carefully evaluated 
as to its usefulness in diagnosis from the 
standpoint of its use in a general hospital. 
The evaluation should be approached both 
from the viewpoint of safety and diagnostic 
accuracy. From the data presented, it is 
concluded that liver biopsy is a useful pro- 
cedure in the diagnosis of cirrhosis of the 
liver, metastatic and primary carcinoma of 
the liver, viral hepatitis, cholangiolitic hepa- 
titis, hemachromatosis and in the granulo- 
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matous disorders including sarcoidosis and 
tuberculosis. From the few cases studied, it 
appears to be of little or no benefit in the 
diagnosis of various lymphomata. In many 
patients, it has been of value in preventing 
exploratory laparotomies in patients with 
carcinoma. A negative biopsy for carcinoma, 
however, by no means excludes the possi- 
bility of a primary or metastatic neoplasm. 
Improvement in the percentage of positive 
biopsies may result from proper macroscopic 
examination of the biopsy tissue as advo- 
cated by Terry'* or by the use of I,;, label- 
led serum albumin as an aid in localizing 
focal lesions’. 


This study confirms the findings of many 
others that needle biopsy of the liver is a 
valuable diagnostic tool. The hazard to the 
patient when the biopsy is performed by 
experienced personnel is very slight. The 
procedure increases the diagnostic accuracy 
by a significant percentage felt to warrant 
this risk. 


SUMMARY AND CONCLUSIONS 


The results of 316 percutaneous needle 
biopsies performed on 300 patients over a 
three and one-half year period has been 
presented and the results of the diagnostic 
value of this procedure tabulated. 


Liver biopsy established the diagnosis or 
confirmed the clinical impression in 76.5% 
of patients with diseases of the liver. High 
degrees of positive results were obtained in 
cirrhosis of the liver, metastatic carcinoma, 
hepatitis, hemachromatosis and in_ the 
granulomatous diseases of the liver. 


Two hemorrhagic complications were en- 
countered. In one patient a bloody pleural 
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effusion treated satisfactorily by thora- 
centesis was encountered. In another, per- 
sistent intra-abdominal bleeding necessi- 
tated an abdominal operation. There were 
no fatalities. 


The authors feel that percutaneous liver 
biopsy has proved to be of sufficient diag- 
nostic value to warrant the relatively slight 
hazards of the procedure. A failure rate of 
19.1% where liver biopsy was not diag- 
nostic of the underlying diseases emphasizes 
that this procedure is no panacea in the 
diagnosis of liver disease. In such cases, 
other diagnostic measures or exploratory 
laparotomy are necessary. 
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MENTAL REHABILITATION OF THE PATIENT 


WITH MYOCARDIAL INFARCTION 


ANTHONY R. Tortora, M.D.* 


The increasing incidence of myocardial 
infarction and the frequent recovery of such 
patients are producing a new responsibility 
for the medical practitioner: rehabilitation 
of the coronary patient. A discussion of 
treatment of coronary attacks should em- 
phasize the need for emotional readjust- 
ment. This subject was stressed in an 
earlier paper which considered the hazards 
of prolonged bed rest.’ 


Coronary arterial disease is primarily a 
chronic process and our concern should be 
for more than just the treatment of acute 
phases of myocardial infarction. Medical 
management of acute aspects of the “heart 
attack” is so exciting to the physician that 
the psychological handling may be over- 
looked. However, he must make a con- 
certed effort to restore the patient to a full 
life. This is complete rehabilitation. One 
of the essential aspects of rehabilitation is 
the prevention of psychologic invalidism. 
The physician plays an active role in the 
genesis of invalidism. Since a patient re- 
covered from an acute “heart attack” can 
be employed again, the need for averting 
iatrogenic psychologic crippling is even more 
cogent’. 


Despite an increase in the number of 
coronary attacks, more patients survive. 
This is due to a better understanding of 
cardio-vascular physiology and the basic 
mechanisms which produce coronary dis- 
ease. Therefore, a greater need exists for 
psychologic handling of these patients. 


The thought of a “heart attack” brings 
fear to the mind of the patient. Later, it 
creates a new way of life to which the pa- 
tient must adapt himself. He may live a 


“Assistant Attending Physician, Internal Medicine, Coney 
Island Hospital, Brooklyn, New York. 


long time and needs to be encouraged to 
find useful activity and to maintain an in- 
terest in life. The attending physician 
should not be helpless in this situation. Nor 
should his help consist of a few sympa- 
thetic and encouraging words. Important 
from the onset is an encouraging attitude 
on the part of both the physician and the 
family, and a hopeful attitude on the part 
of the patient. The patient who has had a 
coronary attack should be started on a re- 
habilitation program promptly. 


The readjustment of most patients can 
be accomplished with the help of the family 
physician and the family. This can be 
achieved only by good rapport, i.e., doctor- 
patient relationship from the onset.’ The 
patient should have a minimum of resist- 
ance and a maximum of genuine co-opera- 
tion. Excessive or unwarranted reassurance 
and early promises seldom fool the patient. 
Maximum long range benefit can be 
achieved only if the physician treats his pa- 
tient as a totally integrated, bio-psycho- 
social entity. This requires not only the 
knowledge of the basic medical science but 
also a sensitivity to the subtle manifesta- 
tions of the patient’s attitude and aware- 
ness of the interpersonal processes which 
function between him and the patient. The 
physician who is sufficiently mature in his 
interpersonal orientation will remain ob- 
jective although he may react towards his 
patient with sympathy, concern, admira- 
tion or even, at times, with justifiable 
anger.‘ It must be remembered that the 
psyche and soma are biologically one and 
that there can be no dichotomous arrange- 
ment between mind and body. 


Total patient therapy includes control of 
emotional factors. Fundamental to success- 
ful rehabilitation is the patient’s willingness 
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to follow his prescribed regimen. Frequently, 
due to fear and anxiety, the patient begins 
to doubt his ability to recover. Or he may 
refuse to accept the reality of his disease. 
In calming the patient and providing a 
sense of security, means should be employed 
to facilitate a normal perspective. Although 
fear and anxiety are universal phenomena, 
their meanings are completely personal and 
the reaction of the sufferer is the essential 
guide to care. Some patients can be made 
to accept the condition philosophically with 
an optimistic outlook and may proceed 
smoothly and rapidly. Other patients may 
proceed at a slower pace. 


The physician directs but also must man- 
age the patient for years. It usually is not 
desirable to tell the patient the extent of 
the “attack”; on the other hand one should 
not minimize it. This depends on the sen- 
sitivity and vulnerability of the patient but 
he should be made to realize that he has a 
chronic condition which will require fre- 
quent observation and psychotherapeutic 
help. 


Many devices must be employed in order 
to bring a proper psychotherapeutic ap- 
proach to emotional disturbances as they 
arise. Gentleness and delicacy have been 
stressed by many. However, over-sympa- 
thetic understanding may retard therapeutic 
progress. Achievement of effective re-ad- 
justment does not demand cruelty, but it 
does require a masculine type of firmness.* 
The physician who gives willingly of his 
time for ample discussion not only is ful- 
filling a professional obligation but also is 
employing a potent therapeutic tool. Re- 
gardless of the intelligence or outward calm- 
ness of a patient, an element of trepidation 
always underlies the “attack.” Moreover, 
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the patient has some psychologic regression 
so that the physician assumes a dominant 
position and his relationship to the patient 
tends to resemble the child-parent relation- 
ship of the patient’s earlier years. Detailed 
explanations, given unhurriedly and genu- 
inely, are essential if the patient is to de- 
rive the fullest benefit. This approach can 
serve many purposes. Misunderstanding is 
avoided and full co-operation is encouraged; 
fear and anxiety are lessened; a close 
patient-physician rapport is established and 
the physician’s understanding, sympathy 
and patience are helpful in avoiding iatro- 
genic disease. 


With this in mind, what advice should be 
given a patient in regard to activity? It is 
well-documented that almost as many at- 
tacks of myocardial infarction occur when 
the patient is at rest as when he is exerting 
himself. I see no justification for prohibit- 
ing all exertion. I believe the patient should 
be allowed those activities which do not 
cause chest discomfort and dyspnea. The 
presence of symptoms will determine how 
nearly normal his life may be. 


Successful rehabilitation, therefore, de- 
pends largely on the ability of the attend- 
ing physician to control, neutralize and per- 
haps eliminate the anxiety and fears of the 
“heart attack” by the inculcation of the 
positive virtues of optimism, hope, and 
courage. 
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MEDICAL COURT CASES 


6900 South Shore Drive °* 


HOWARD NEWCOMB MORSE 
Counsellor at Law 


Member of the Bar of the Supreme Court 
of the United States of America 


Chicago 49, Illinois 


‘AUTHORIZATION FOR EXTENT OF OPERATION’ 


BANG VS. CHARLES T. MILLER HOSPITAL AND DR. FREDERIC E. B. FOLEY 


Supreme Court of Minnesota 88 N. W. 2d 186 


This was an action for damages for an 
alleged assault or unauthorized operation 
by Dr. Frederic E. B. Foley on Helmer 
Bang, the plaintiff-patient. The District 
Court of Ramsey County, Minnesota, 
entered an order denying the plaintiff’s al- 
ternative motion to vacate dismissal of his 
action or for a new trial, and he appealed. 
The Supreme Court of Minnesota reversed 
the order of the lower court and granted a 
new trial. 


Helmer Bang began having’ urinary 
trouble. He consulted a doctor in his home 
town of Austin, Minnesota, who sent him to 
the hospital for a cystoscopic examination 
which was made by two local doctors in 
Austin. Bang testified that they informed 
him of an enlargement of the prostate gland 
and bladder soreness and recommended 
either Rochester or Dr. Foley in St. Paul. 


Bang consulted with Dr. Foley at the lat- 
ter’s office in St. Paul. Dr. Foley testified 
that at that time the patient complained of 
diminished size and force of the urinary 
stream: and increased frequency of urina- 
tion. He said that the patient described 
various urinary symptoms and that a rectal 
examination of the prostate was performed. 
Not being certain at that time of the exact 
nature of the patient’s ailment, Dr. Foley 
informed the patient that he wished to 
make a cystoscopic examination the follow- 


ing day and suggested that the patient be 
admitted to the Charles T. Miller Hospital 
in St. Paul for further investigation, which 
was done. He said that he informed his 
patient “that the purpose of his going into 
the hospital was for further investigation 
with a view to making a prostate operation 
if the further examination showed that that 
was indicated.” 


The important question for determina- 
tion was whether the evidence presented a 
fact question for the jury as to whether the 
patient consented to the severance of his 
spermatic cords when he submitted to the 
operation. Dr. Foley testified on cross- 
examination that he did not tell the patient 
at the time of the office visit that any ex- 
amination he had made or was going to 
make had anything to do with the sper- 
matic cords, nor aid he recall explaining to 
the patient what a prostate gland operation 
involved. He also said that the patient’s 
life was in no immediate danger because of 
his condition on that day. 


When questioned as to whether he had 
any conversation with Dr. Foley at the 
operating table or during the entire period 
when he was in the operating room, Bang 
replied that with the exception of a morn- 
ing greeting “and stuff like that’ nothing 
was said to him with reference to the opera- 

(Continued on page 302) 
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* Editorials * 


DIABETES DETECTION WEEK 


There are many diseases, cancer and 
coronary artery disease being two outstand- 
ing examples, about which our knowledge 
of prevention and treatment is meager. It 
behooves us, therefore, to make good use of 
every known diagnostic and therapeutic aid 
for conditions about which our knowledge 
is more abundant. One of these conditions 
is diabetes. 


The Delaware Diabetes Association is 


undertaking a commendable program of 
education, both public and _ professional. 
The professional portion of this program is 
more of a reminder than an introduction of 
new material. While one week each year is 
set aside as Detection Week, the Society 
urges physicians to be at all times alert to 
the possibility of this disease as a diagnosis. 


It seems to be the same old story of “not 
looking”’ rather than “not knowing.” 


ATOMS FOR PEACE 


The benefits of having a Radioactive Iso- 
tope Laboratory in the community are 
many. At first thought, one might con- 
sider this laboratory merely as an adjunct 
in the treatment of malignant disease. 
While it is of definite value in this field, 
that is only a small portion of its full value. 


IATROGENIC 


It is pathetic to see a patient recover 
from a severe illness such as an infarct of 
the myocardium and then spend his re- 
maining days in a state of inactivity and 
fear because of fear on the part of the at- 
tending physician. Much has been written 
on the subject of rehabilitation. Nowhere 
in medicine is rehabilitation more important 
than in the patient who has had a heart 
attack. While we sometimes think of re- 
habilitation as the procedures prescribed 


It has now become indispensable in the 
diagnosis and treatment of diseases of the 
thyroid gland. By the same token it is of 
value in the treatment of several types of 
heart disease. New methods are being de- 
scribed almost daily and it is obvious that 
this branch of medicine is rapidly growing 
and has far to go in the future. 


DISABILITY 


during the period between the end of the 
acute illness and the patient’s return to a 
normal life, it really is an essential part of 
treatment that should begin at the onset of 
the illness. The attitude of the physician 
can be a factor that determines success or 
failure. As Axel Munthe stated: “. . . there 
is no drug as powerful as hope... the 
slightest sign of pessimism in the face or 
words of a doctor can cost the patient his 
life”’. 
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tion. The patient admitted that he did not 
expect to tell the doctor what to do; that he 
had faith in him; and that he did not ex- 
pect to tell him how to perform the opera- 
tion. He said that he expected the doctor 
would operate to do what was necessary to 
right and cure his condition. He testified 
that he did not ask the doctor what he in- 
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tended to do and left it up to him to do the 
right thing. 

The Supreme Court of Minnesota held 
that the question as to whether the patient 
consented to the severance of his spermatic 
cords was a fact question for the jury and 
that it was error for the lower court to dis- 
miss the action. 


““CORRECTIVE MEASURES NECESSITATED 


BY AN OPERATION’ 


HOPKINS VS. UNITED STATES 


District Court of the United States for the Western District of Missouri 152 F. Supp. 473 


This was a malpractice action under the 
Federal Tort Claims Act. Since early child- 
hood the plaintiff-patient had a disease 
known as fibrous dysplasia involving the 
right frontal area of her head. The disease 
was progressive and caused a marked thick- 
ening of the right frontal bone, pressing on 
the right optic nerve and the right orbit, 
causing a partial loss of vision. 

She was admitted to the Veterans’ Ad- 
ministration Hospital in Kansas City, Mis- 
souri, and after extensive investigation and 
examination, it was concluded that surgery 
was necessary to relieve the pressure on the 
optic nerve and retard the failing visual 
acuity of the right eye. It was concluded 
that the operation was to be a craniectomy, 
a piece-meal removal of the affected bone of 
the frontal area, to relieve pressure on the 
optic nerve and to remove pressure on the 
brain. There were to be at least two opera- 
tions, the first to remove the diseased bone 
and to make a mold of the defect in the 


skull, and the second to install a metal plate 
which would be made from the mold taken 
during the first operation. The proposed 
operative procedure was discussed fully 
with the patient, she agreed to the opera- 
tion, and she was consequently operated 
upon. 

The patient contended that the operating 
surgeon negligently placed the metal plate 
below the right supra orbital ridge, causing 
pressure and inability to close the right eye. 
Subsequently, the necessity for correction 
and readjustment of the plate became mani- 
fest. 

The Court, in holding the doctor not 
liable, declared: “‘Negligence cannot be in- 
ferred simply . . . from the fact that the 
metal plate may have required subsequent 
adjustment. .. . While I am not persuaded 
that the operations were unsuccessful for 
the purposes for which they were intended, 
even an unsuccessful result is not evidence 
of negligence.” 


= 
x 
+ 
; 
* 


OcTOBER, 1958 


DELAWARE STATE MEDICAL JOURNAL 303 


STATE SOCIETY PLANS INSTITUTE ON 


PREMATURE CARE 


An all-day session on care for the pre- 
mature infant will be held Wednesday, De- 
cember 3, at the Alfred I. du Pont Institute 
near Wilmington. Sponsored jointly by the 
Committee on Education of the Medical 
Society of Delaware and by the State 
Board of Health, the program will feature 
faculty from the New York Hospital, Cor- 
nell Medical Center, headed by Dr. Murray 
Davidson. Discussions will include prac- 
tical and theoretical implications of feeding, 
anemias, infections, including staphylo- 
coccal infection, resuscitation and environ- 


mental control. There will be, in addition, 
demonstrations and discussions of special 
equipment. 


Because of the team aspects of premature 
care, the program will be designed both for 
physicians and for nurses involved in this 
work. We hope that doctors and hospitals 
will make a special effort to encourage 
nurses to attend. All physicians in the 
Society, as well as all house staff members, 
will receive formal announcements of the 
program within the next few days. 


PLEASE HELP IN SCREENING MATERNAL DEATHS 


The work of the Medical Society of Del- 
aware’s Committee on Maternal and Infant 
Mortality is generally conceded to be valu- 
able, particularly its detailed review of all 
deaths involving pregnancy or the new- 
born. This task, difficult already, is further 
complicated by. the occasional failure of 
some physicians to specify that pregnancy 
existed when filling out death certificates in 
cases in which the direct cause of death 


was unrelated to the condition. This means 
that the Bureau of Vital Statistics, which 
refers maternal deaths to the Committee 
for study, is unable to pick up these cases. 
Since the criteria of the study call for re- 
view of all deaths of all expectant mothers, 
regardless of cause, the Committee asks 
that you note pregnancy on the death cer- 
tificate whenever it exists, regardless of its 
role in the patient’s death. 
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REPORT OF INTERNATIONAL MEDICAL MEETING 


ALLEN C. Woopen, M.D. 


This is a first hand report of the XVIth 
International Congress of the History of 
Medicine. This year’s Congress took place 
at Montpellier, France, from the 22nd to 
the 28th of September. The Congress mem- 
bers were guests of the Medical School of 
the University of Montpellier, one of the 
oldest medical schools in the world. The 
official language of the Congress was 
French, but this did not make too great a 
language barrier, since most of the members 
spoke more than one language. 


Our host, the medical faculty of Mont- 
pellier, were most hospitable, making our 
stay enjoyable with many invitations to the 
governing bodies of the town, the mayor, 
chief of City Council, the Chamber of Com- 
merce, etc. The members were also invited 
to the private homes (chateaux) of the Vis- 
count and Viscountess de Soporta for a 
wonderful musical evening. The faculty also 
arranged historical side trips to cover almost 
the entire area immediately surrounding the 
charming ancient city of Montpellier. 


Many of the delegates were outstanding 
men in medical fields other than medical 
history. Present among the distinguished 
guests were outstanding surgeons, psychia- 
trists, internists, dermatologists, etc. Rep- 
resenting the United States were nine phy- 
sicians, two librarians, and one _histori- 
ographer. 


The papers presented at the Congress 
were in general of a superior quality and 
reflected a tremendous amount of personal 
research on the part of the authors. All of 
the European countries sent representatives, 
Russia being represented by six outstanding 
medical historians. 


The topics covered reflected the medical 
background of Montpellier and the medical 
school’s contribution to development of 
great clinical teachers and clinical hospitals 
throughout Europe and France in partic- 
ular. 


From a personal viewpoint, the greatest 


value of this meeting was the friendly feel- 
ing of all the delegates and their willingness 
to share ideas. The history of medicine is 
merely a study of the growth of ideas deal- 
ing with human ills and their treatment 
through the ages. 


How would you like to spend about a 
week in the middle ages? Well I did and 
found it most enlightening. As a historian 
I have spoken many times of the Monastery 
herb gardens, the life living conditions of 
the people of the walled cities, the poor 
sanitation, etc. Now it is with a feeling of 
having been there that I can adequately de- 
scribe the beauty of the medieval abbey 
with its well kept herb gardens (where sim- 
ple Galenical pharmaceutical drugs were 
grown and prepared). I can feel that pres- 
ence of many thousands of people crowded 
in the poorly lighted and ventilated walled 
cities with their massive gorgeously dec- 
orated central cathedrals, the ghetto with 
its towers, iron gates, the narrow streets, 
university towns with their educational 
buildings usually surrounding a_ great 
Cathedral Church — this is enough of the 
middle ages! 


Now for a description of the medical 
school—Montpellier has all modern build- 
ings for its teachings, retaining many of the 
old structures for a reminder of the long- 
dead grandeur of the past. The library is 
magnificent and it contains many of the 
original first editions of the incunabula. A 
unique feature of the school is a joint ana- 
tomical museum containing the anatomical 
preparations, scultpure, and collection of 
many distinguished medical graduates. 


In conclusion, may I say that a complete 
resume of all the papers delivered at the 
Congress may be found at the Delaware 
State Medical Library. Any one sufficiently 
interested in the historical ascent may con- 
sult me personally concerning pictures of all 
the medieval institutions described in th‘s 
report. 
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In Biliary Distress 
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ZANCHOL 


Improves Flow and Color of Bile 


Zanchol (brand of florantyrone), a distinct chemical 
entity unrelated to the bile salts, provides the medical 
profession with a new and potent hydrocholeretic for 
treating disorders of the biliary tract. 

The high degree of therapeutic activity of this new 
compound and its negligible side reactions yield dis- 
tinct clinical advantages. 


®@ Zanchol produces a bile low in sediment. 
®@ Zanchol enhances the abstergent quality of bile. 


®@ Zanchol produces a deep, brilliant green bile, re- 
gardless of its original color, suggesting improved 
hepatic function. 


@ Zanchol improves the flow and quantity of bile with- 
out increasing total bile solids. 


Bile with these qualities minimizes biliary stasis, re- 
duces sediment and debris in the bile ducts and dis- 
courages the ascent of infection. 

For these reasons ZANCHOL has shown itself to be a 
highly valuable agent in chronic cholecystitis, cholan- 
gitis and care of patients following cholecystectomy. 


Administration: One tablet three or four times a day. 
Zanchol is supplied in tablets of 250 mg. each. G. D. 
Searle & Co., Chicago 80, Illinois. Research in the 
Service of Medicine. 
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TETRACYCLINE-ANTIHISTAMINE-ANALGESIC COMPOUND LEDERLE 


A versatile, well-balanced formula for treating common TABLETS (sugar coated) 
upper respiratory infections, particularly during respira- Each Tablet contains: 


tory epidemics; when bacterial complications are ob- — Acuromycin® Tetracyclin 125 mg. 
served or are likely; when patient's history is positive 120 mg. 
or recurrent otitic, pulmonary, nephritic, or rheumatic affeimne 30mg. 
f P P Salicylamide | 150 mg. 


involvement. Chlorothen Citrate mg. 


CuEcKs Includes traditional components for of 24 and 100. 
rapid relief of the traditional nonspecific nasopharyn- SYRUP (lemon-lime flavored) 
gitis, symptoms of malaise, chilly sensations, inconstant = Each teaspoonful (5 cc.) contains: 


low-grade fever, headache, muscular pain, pharyngeal AcHromycin® Tetracycline 


and nasal discharge. equivalent to tetracycline HCl .................... 125 mg. 
vaulable on prescription only. Salicylamide AS 150 mg. 
Adult dosage for ACHROCIDIN Tablets and new caffeine- Ascorbic Acid (C) itigackgtapsibbodaiecdininds peatewedbedeinece 25 mg. 
Pyrilamine Maleate 15 mg. 

free ACHROCIDIN Syrup is two tablets or teaspoonfuls Of Methylparaben 
syrup three or four times daily. Dosage for children ac- = Propylparabem 20000o0o0.0...cocococococcccsceccceeeeeveveveees 1 mg. 


cording to weight and age. Bottle of 4 oz. 


prevents the multifarious sequelae 


: 
, 
i 
‘ 
eS Lectorie) LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Peari River, New York 
‘ 
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tn chees of tension 


Serpate’ 


(Reserpine, Vale) 


— drug where anxiety or emotional agitation 
must be controlled 


. provides sedation without hypnosis, a sense 
of relaxed well being and tranquili 


alevaied blood pressure in patients with 
mild, labile or essential hypertension 


supplied: 0.1 mg. and 0.25 mg. tablets in bottles of 100, 
500 and 1000, or on prescription at leading 


» RAUWOLFIA 
SE RPENTINA 


un cases of hypertensi 

(Rauwolfig Serpentina, Vale) | 


. Gouble assayed to insure optimal therapeutic effect 
tested chemically te insure total alkaleld content 


... ideal theraipy,. in labile “aiid modercte 
tension GP adjinctive..therapy in severe" 
om 
hypertension 
... achieves gradual lowering of the blood pressure, = 
gentle sedation, tranquilization with prolonged e 
effect ofter cessation of therapy 
supplied: 50 mg. and a, tablets.in bottles of 100 and © 
1000, or on prescription at leading pharmacies 
| THE VALE CHEMICAL COMPANY, INC. allentown, pa. 
PHARMACEUTICALS 


A 
% 
pharmacies 
™ 
505 


US REEP THE 
THINGS WORTH KEEPING 


One of the most precious 
American Heritages is the 
right to worship as you 
please. But protecting our 
American heritages costs 
money — because peace costs 
money. 

It takes money for 
strength to keep the peace. 
Money for science and edu- 
cation to help make peace 
lasting. And money saved 
by individuals. 

Your Savings Bonds, as a 
direct investment in your 
country, make you a Part- 
ner in strengthening Amer- 
ica’s Peace Power. 

The chart below shows 
how the Bonds you buy will 
earn money for you. But 
the most important thing 
they earn is peace. They 
help us keep the things 
worth keeping. 


Think it over. Are you 
buying as many Bonds as 
you might? 


HOW YOU CAN REACH YOUR SAVINGS GOAL 
WITH SERIES E BONDS 
(in just 8 years, 11 months) 
if you | $2,500 | $5,000 | $10,000 


cach week, | | $050 | $18.75 


This shows only a few examples. You 
can save any sum, buying 

Payroll Savings or where you bank. 
Start your program now! 


HELP STRENGTHEN AMERICAS PEACE POWER 


BUY U.S. SAVINGS BONDS 


The U.S. Government does not pay for this advertising. The Treasury Department thanks, 7 
for their patriotic donation, The Advertising Council and this magazine. 
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H-STRUNG 


WEIGHT REDUCTION: Obese patients may resist dieting) because they fear If jing the erpotionpl security often involved i in overeating. AMBAR helps 
them hold the diet line by giving them a more ale , brighter outlook. } ITHOUT JITTERS:| Methamphet le, a potent CNS augmenter, pro- 
duces less cardiovascular effect than amphetamine. in AMBAR| itis combindd with jugt eno a phenobarbital to prevent overstimulation. AMBAR 
EXTENTABS provide 10-12 hours of appetite suppression in ohe controli¢direlease, xtended- action tablet: methamphetamine hydrochloride, 
10.0 mg.; phenobarbital (1 gr.) 64.8 the. AMBAR TABLETS fot conventional dosage or intermittent therapy contain methamphetamine hydro- 
chloride, 3.33 mg.; phenobarbital (1/4 ‘@r-) 21.6 mg. A H. ROBINS COMPANY] INC. Rich jond, Virginia, Ethical Pharmaceuticals of Merit Since 1878 


WEIGHT REDUCTION WITHG UT JITTERS AMBAR 


methamphetamine and phenobarbitat 

} 


EXTENTABS® 
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Faster rehabilitation in 


Joint inflammation and muscle spasm 
are the two elements most responsibie 
for disability in rheumatic-arthritic dis- 
orders—and MEPROLONE is the one 
agent that treats both. 


MEPROLONE suppresses the Inflammatory 
process and simultaneously relieves aching 
and stiffness caused by muscie spasm, to pro- 
vide greater therapeutic benefits anda shorter 
rehabilitation period than any single antirheu- 
matic-antiarthritic agent. 


MEPROLONE-2 Is Indicated In cases of severe 
involvement, yet often jeads to a reduction of 
steroid dosage because of its muscie-relaxant 
action. When involvement is only moderately 
severe or mild, MEPROLONE-1may beindicated. 


SUPPLIED: Multiple Compressed Tablets in 
three formulas: MEPROLONE-2—2.0 mg. pred- 
nisolone, 200 mg. meprobamate and 200 mg. 
dried aluminum hydroxide gel (botties of 100). 
MEPROLONE -1 supplies 1.0 mg. prednisolone 
in the same formula as MEPROLONE-2 (bot- 
tles of 100). MEPROLONE-5—5.Omg. predniso- 
lone, 400 mg. meprobamate and 200 mg. dried 
aluminum hydroxide geil (botties of 30). 


Because muscies move joints, 
both muscle spasm and joint 
inflammation must be 
considered in treating the 
rheumatic-arthritic patient 


MERCK SHARP & DOHME bivision of MERCK & CO., INc., Philadelphia 1, Pa. “Q 2 


| 
} 
| 
a 
i 
4 
| 
| 
| 
: 
gj 
E 
4 
} 
? 
| 


Rheumatoid Arth 


multiple compressed tablets 


MEPROLONE is the one 
antirheumatic-antiarthritic that 
exerts a simultaneous action to 
relax musclies in spasm and 

to suppress joint inflammation... 


Therefore, MEPROLONE does 
more than any single agent to 
heip the physician shorten the 
time between disability and 
employability. 


MEPROLONE jg a trade-mark of Merck & Co., Inc. 


THE FIRST MEPROBAMATE-PREONISOLONE THERAPY oe 
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ACCELERATE THE 
RECOVERY 
PROCESS WITH 


VARIDASE; 


STREPTOKINASE-STREPTOD SE LECERLE 


*Reqg US. Pat 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, 
Pear! River, New York 


PROTECTION AGAINST LOSS OF IN- 
COME FROM ACCIDENT & SICKNESS 
AS WELL AS HOSPITAL EXPENSE 
BENEFITS FOR YOU AND ALL YOUR 
ELIGIBLE DEPENDENTS. 


PHYSICIANS All 
SURGEONS 


DENTISTS 


COME FROM 60 T0 


PHYSICIANS CASUALTY & HEALTH 
ASSOCIATIONS 
OMAHA 31, NEBRASKA 
Since 1902 
Handsome Professional Appointment 
Book sent to you FREE upon request. 


ECKERD’S 
DRUG STORES 


OMPLETE 
DRUG SERVICE 


FOR 


PHYSICIAN - PATIENT 
BIOLOGICALS 
PHARMACEUTICALS 
HOSPITAL SUPPLIES 
SURGICAL BELTS 
ELASTIC STOCKINGS 
TRUSSES 


900 Orange Street 
513 Market Street 723 Market Street 


Fairfax 3002 Concord Pike 
Manor Park DuPont Highway 
Merchandise Mart Gov. Printz Blvd. 
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all cold symptoms 


New timed-release tablet provides: 


... the superior decongestant and antihistaminic action 
of Triaminic 


...non-narcotic cough control as effective as with 
codeine, but without codeine’s drawbacks 


»».an expectorant to augment demulcent fluids 


... the specific antipyretic and analgesic effect of well- 
tolerated APAP 


...the prompt and prolonged activity of timed-release 
medication 


Each Tussacesic Tablet contains: 


(phenylpropanolamine HCl .. . . 25 mg.; 
pheniramine maleate ....... 12.5 mg.; 
pyrilamine maleate ........ 12.5 mg.) To reduce upper respiratory congestion and irritating 
Dormethan (brand of dextro- 
methorphan HBr) ... . . . 30mg. For non-narcotic control of the cough reflex. 
Terpin hydrate ..... . . .180mg. To augment demulcent respiratory secretions. 
APAP (N-acetyl-para-aminophenol) . 325 mg. For specific, highly effective antipyresis and analgesia. 


Tussagesic Tablets provide relief from all cold 
symptoms in minutes, lasting for hours. 


first —3 to 4 hours of 
relief from the 


Dosage: One tablet in the morning, mid- outer layer 


afternoon, and in the evening, if needed. The 
tablet should be swallowed whole to preserve 
the timed-release action. y then—3 to 4 more hours 
of relief from 


the inner core 
Also available—for those who prefer 


palatable liquid medication— Tussagesic suspension 


SMITH-DORSEY + a division of The Wander Company « Lincoln, Nebraska + Peterborough, Canada 
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| 


v. 5. AT, OFF. 
TYRADEMARA, BEG. UV. 5. PAT. OFF. —THE 
OF TETRACYCLINE 
EG. U. 5. PAT. OFF 
of CRYSTALLINE | | [ 
The Upjohn Company, Kalamazoo, Michigan Upjohn 
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your 
broad-spectrum 
antibiotic 


first 


Available forms: 


1. Ponatba Capsules, botties of 16 and 100 
capsules. Each capsule contains: 

Panmycin phosphate (tetracycline phosphate 
complex) equivalent to tetracycline hydre- 
Atbamyein (as novebiocin sodium)... 125 mg. 


2. Panaibe KM ft Flevored Granules. When 
sufficient water is added to fill the bottle, 
each teaspoonful (5 cc.) centains: 


Panmycin (tetracycline) equivaient to tetre- 
cycline hydrochioride ........--+- . 125 mg. 
Aibamycin (as novobiocin caicium). .62.5 mg. 
Potassium metaphosphate .........190 mg. 
Dosage: 

Fanaiba Capsules 

Usual aduit dosage is 2 cepsules q-i.d. 
Panaiba KM Granules 

For the treatment of moderately acute infec- 
tiens in infants and children, the recom- 
mended dosage is 1 teaspoonful per 75 te 
20 ths. of body weight per day, administered 
in 2 to 4 equal doses. Severe or prolonged 
infections require higher doses. Desage for 
adults is 2 to 4 teaspoontuis 3 or 4 times dai'y, 
depending on the type and severity of the in- 
fection. 
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whenever 
he 
Starts 


ready 
for 


New vitamin-mineral supplement 
in delicious chocolate-like nuggets 


{ 
Vitamin 1 még. 
Vitamin 8-12 Activity...... 3 mcg. 
Nicotinamide... Mg. 
There’s nothing easier to give ee 
or take- Carbonate........ 
than Delectavites. 01 | 
A real treat... 02 me | 
the children’s f ite Manganese ...............1.0 mg. | 
echilaren S favorite... mg. 


Bese One Nugget per day 
Supeled Boxes of 30—one 


WHITE LABORATORIES, INC. Boxes of 90—three 
PA.lis months’ supply of 
KENILWORTH, N. J. family package. 
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TRADE- MARK 


CME-7326 


del 


1.Meprobamate is more widely prescribed than any 
other tranquilizer. Source: Independent research 
organization; name on request. 

2. Baird, H. W., il: A comparison of Meprospan 
(sustained action meprobamate capsule) with other 
tranquilizing and relaxing agents in children. 
Submitted for publication, 1958. 


Literature and samples on request 


ained release 
Capsules 


Meprosp 


meprobamate Miltown®) capsules 


Two capsules on arising last all day 
Two capsules at bedtime last all night 


relieve nervous tension on a sustained 
basis, without between-dose interruption 


“The administration of meprobamate in 
sustained action form [Meprospan] produced 
a more uniform and sustained action... 
these capsules offer effectiveness at 
reduced dosage.’”’ 


Dosage: 2 Meprospan capsules q. 12 h. 
Supplied: 200 mg. capsules, bottles of 30. 


WALLACE LABORATORIES, New Brunswick, N. J. 
who discovered and introduced Miltown® 


a 
: 


there’s pain and § 
inflammation here... 
it could be mild 

or severe, acute or 

chronic, primary 

_ secondary fibrositis 
early rheumatoid 


FA 

3 
$ 


more potent and comprehensive treatment 
than salicylate alone 


... assured anti-inflammatory effect of low-dosage 


corticosteroid’ . . . additive antirheumatic action of 
corticosteroid plus salicylate** brings rapid pain 
relief; aids restoration of function . . . wide range 
of application including the entire fibrositis syn- 
drome as well as early or mild rheumatoid arthritis 


more conservative and manageable than full- 
dosage corticosteroid therapy— 


... much less likelihood of treatment-interrupting 


side effects'* . . . reduces possibility of residual 
injury ... simple, flexible dosage schedule 


THERAPY SHOULD BE INDIVIDUALIZED 

acute conditions: Two or three tablets four times daily. After 
desired response is obtained, gradually reduce daily dosage 
and then discontinue. 


subacute or chronic conditions: initially as above. When sat- 
isfactory control is obtained, gradually reduce the daily 
dosage to minimum effective maintenance level. For best 
results administer after meals and at bedtime. 


precautions: Because siGMAGEN contains prednisone, the 
same precautions and contraindications observed with this 
steroid apply also to the use of SiIGMAGEN. 


corticoid-salicylate compound tablets 
Composition 
METICORTEN® (prednisone) . 0.75 meg. 
Aluminum hydroxide 75 meg. 


Packaging: sicmacen Tablets, bottles of 100 and 1000. 
References: 1. Spies, T. D., et al.: J.A.M.A. 159:645, 
1955. 2. Spies, T. D., et al.: Postgrad. Med. 17:1, 1955. 
3. Gelli, G.. and Della Santa, &.: Minerva Pediat. 
7:1456, 1955. 4. Guerra, F.: Fed. Proc. 12:326, 1953. 
5. Busse, E. A.: Clin. Med. 2:1105, 1955. 6. Sticker, 
R. B.: Panel Discussion, Ohio State M. J. 52:1037, 1956. 
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ere hydrochloride. 30mg. (¥ grain) | 
Potentiated Pain Relief 
WINTHROP LABORATORIES | 


New York 18,.N. Y. © Windsor, Ont. 


Demerol (brand of meperidine); sees 
Sa trademark reg. U.S. Pat. Off: 


very superior brandy... 


HENNESSY 


COGNAC BRANDY 
84 Proof.| Schieffelin & Co., New York 


Health 


American Medical Association 


FUE LISH&O rere 


A Good Buy in 
Dublic Relations 


% Place it in your reception room 


Today’s Health is published for 
the American Family by the 
American Medical Association, 535 
N. Dearborn St.—Chicago 10, Illinois 


Give your subscription order to a member of 
your local Medical Society Woman’s Auxiliary, 
who can give you Special Reduced Rates. 
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Dont forget, Doctor 
“to Take some of Your own medicune| 


On vacation — at the beach — on the golf course — or garden- 
ing in your own back yard, sunburn, insect bites, cuts and 
abrasions are all part of the summer picture. 


A handy tube of Xylocaine Ointment means prompt relief of 
pain, itching and burning for your patients. After you’ve seen 
to your patients’ comfort, remember that tube of Xylocaine 
Ointment for yourself. 


Just write “Xylocaine Ointment” on your Rx blank or letter- 
head, and we will send a supply for you and your family. 


| Astra Pharmaceutical Products, Inc., Worcester 6, Mass., U.S.A. 


xXxY LOCAINE’ OINTMENT 


(brand of lidocaine*) 


2.5% & 5% 


SURFACE ANESTHETIC 


*U.S. Pat. No. 2,441,498 Made in U.S.A. 
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GLUCOSAMINE POTENTIATED TETRACYCLINE 


CAPSULES ORAL SUSPENSION NEW! PEDIATRIC DROPS 

(black and white) (orange-flavored) (orange-flavored) 5 mg. per drop, 

250 mg., 125 mg. 125 mg. per tsp. (5 cc.), 2 oz. bottle calibrated dropper, 10 cc. bottle 
* * 

COSA-TETRASTATIN COSA-TETRACYDIN 

glucosamine potentiated tetracycline with nystatin glucosamine potentiated tetracycline-analgesic- 

antibacterial plus added protection against antihistamine compound 

monilial superinfection For relief of symptoms and malaise of the common 


CAPSULES (black and pink) 250 mg. Cosa-Tetracyn, cold and prevention of secondary complications 


(with 250,000 u. nystatin) CAPSULES (black and orange) Ea. capsule contains: 
ORAL SUSPENSION 125 mg. per tsp. (5 cc.) Cosa- Cosa-Tetracyn 125 mg. . phenacetin 120 mg. . caffeine 
Tetracyn, (with 125,000 u. nystatin), 2 oz. bottle 30 mg. . salicylamide 150 mg. . buclizine HCl 15 mg. 


REFERENCES: 1. Carlozzi, M.: Ant. Med. & Clin. Therapy 5:146 (Feb.) 1958. 2. Welch, H.; Wright, W. W., and Staffa, A. W.: Ant. Med. 
& Clin. Therapy 5:52 (Jan.) 1958. 3. Marlow, A. A., and Bartlett, G. R.: Glucosamine and Leukemia. Proc. Soc. Exp. Biol. & Med. 84:41, 
1953. 4. Shalowitz, M.: Clin. Rev. 1:25 (April) 1958. 5. Nathan, L. A.: Arch. Pediat. 75:251 (June) 1958. 6. Cornbleet, T.; Chesrow, E., 
and Barsky, S.: Ant. Med. & Clin. Therapy 5:328 (May) 1958. 7. Stone, M. L.; Sedlis, A., Bamford, J., and Bradley, W.: Ant. Med. % 
Clin. Therapy 5:322 (May) 1958. 8. Harris, H.: Clin. Rev. 1:15 (July) 1958. 
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Proven in research 


1. Highest tetracycline serum levels 
2. Most consistently elevated serum levels 
3. Safe, physiologic potentiation (with a natural human metabolite) 


And now in practice 


4. More rapid clinical response 


5. Unexcelled toleration 


Science for the world’s well-being 

PFIZER LABORATORIES 

Div., Chas. Pfizer and Co., Inc. 

Brooklyn 6, New York * Trademark 
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“Premarin” with Meprobamate new potency 


Each tablet contains 0.4 mg. “’Premarin,’” 200 mg. meprobamate 


For undue emotional stress 
in the menopause 


WRITE SIMPLY... 


Also available as 
PMB-400 (0.4 mg. “Premarin,” 400 mg. meprobamate 
in each tablet). 


FRAIM’S DAIRIES 


Quality Dairy Products 


Since 1900 


GOLDEN GUERNSEY MILK 


: Wilmington, Del, Phone 6-8225 


AYERST LABORATORIES . New York 16, New York 


*‘Premarin®'’ conjugated estrogens (equine) Meprobamate licensed under U.S. Pat. No. 2,724,720 


No. 880, PMB-200 
bottles of 60 and 500. 


No. 881, PMB-400 
bottles of 60 and 500. 


Montreal, Canada 


PATRONIZE 
THE 
ADVERTISERS 


OCTOBER, 1958 
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1 Ladeez and gentlemen: 
learn all about new VITERRA PEDIATRIC, 
a good supplement 


in a great new package. 
* 
\ 
wu 2 First, \ 
y see what happens when \ 


you push the metered plunger. ' 


| 
3 Aha! 

An exact 0.6 cc. 
comes out this spout. 


Never more, never less. 


5 On your right, 

see Flo-pack’s tight 
seal. No risk of 
contamination. 


4 And notice — 
no drip, no waste, 
no sticky bottle. 


VITERRA® PEDIATRIC 


each 0.6 cc. contains: 

R 
Infants Children 
A(synthetic) 5000 U.S.P. Units 333% 167% 
DCalciferoi) 1000 U.S.P.Units 250% 250% 
(Thiamine) me. 400% 133% 
(Ribofiavin) 1 mg. 167% 110% 


6 Let’s take a minute 
to admire the formula. 


6, (Pyridoxine) 1 mg. it tt 
» 1 mcg. +t tt 
{Ascorbic Acid) 50 mg. 500% 250% 
Niacinamide 10 mg. 200% 133% 
Panthenoi 2 mg. 


in @ d-sorbito! base for better vitaminB,, absorption 
 ttMinimum daily requirement has not been estab- 
lished. 


© DOSAGE: 0.6 cc. of as directed by physician. 
in 50 cc. bottles 


no refrigeration needed 


no hot-weather 8 Now for a farewell treat, a 
taste of delicious, orange-y 
VITERRA PEDIATRIC. How will 
you have it —in fruit juice? 
On cereal? Straight from the 
spoon? 


VITERRA PEDIATRICé= 


Special note to doctors who took this tour: 


Problems of over- and under-dosage, spillage, spoil- 
age or leakage disappear with VITERRA PEDIATRIC’S 
new metered Flo-pack. Why not consider these ad- 
vantages when you recommend a vitamin supplement? 


NEW YORK 17, N.Y. 
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PROCESS WITH 
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° LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, 
Pearl River, New York 


OCTOBER, 1958 


Baynard Optical 
Company 


rescription Opticians 


We Specialize in Making 
Spectacles and Lenses 
According to Eye Physicians’ 
Prescriptions 


MEDICAL CENTER 


1003 Delaware Avenve 


BAYNARD BUILDING 
5th & Market Sts. 


Wilmington, Delaware 


COFFEE EAS 


CANNED FOODS 
RACTS 


SPICES 
FLAVORING EXT 
L. H. Parke Company 
iladelphia - Pittsburgh 
46 Dungan Rd., Phila. 11, Pa. 


| 
: 
4 
4 
perk 
q 
| = DELAWARE STATE MEDICAL JOURNAL os 
é 
— 
é 
4 
3 


Milprem-200 


a new potency for 
oreater dosage flexibility 
in treating the menopause 


new 


200 mg. MILTOWN® 


0.4 mg. CONJUGATED 
ESTROGENS (EQUINE) 


for prompt 
relief 
surPLiED: Bottles of 60 tablets, from : 
DOSAGE: One tablet t.i.d. in 21-day courses ° . 
with one week rest periods. emotional / 
Should be adjusted to individual requirements. 3 
ALSO AVAILABLE: Milprem-400(400 mg. and somatie 
Miltown + 0.4 mg. Conjugated Estrogens, equine) Z 
in bottles of 60 tablets. disturbances 


Literature and samples on request 


(fy WALLACE LABORATORIES, New Brunswick, N. J. of ovarian decline 
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PERFORMANCE WITH 
GREATER 
IN THE MANAGEMENT 


~oF DSRMATORES... 


: growing body of 


nee Special Cual Tar Extract. 
(TARBONIS®) in a vanisning cream 


NEO -LARCORTEL 


Hydrocortisone 0.5%, Neomycin 0.35% (as Sulfate) and Special 
ver S% (TARBON in an omtment base. 


NEW! TARCORTIN LOTION ~~ 1. Welsh, A. L., and Ede, M.: J.A.M.A. 166:158, 1958. 
mEY fig 2. Bleiberg, J.: J.M. Soc. New Jersey 53:37, 1956. 


silent 3. Abrams, B. P., and Shaw, C.: Clin. Med. 3:839, 1956. 
SUPPLIED: plastic bottles, 4. Bleiberg, J.: Am. Practitioner 8:1404, 1957. 
“3 e 5. Clyman, S. G.: Postgrad. Med. 21:309, 1957. 


RG REED 4&4 CARNRICK | versey City 6, New Jersey 


about 


46 CALORIES 


per 18 gram slice 


We Maintain 
prompt city-wide 
delivery service 


for prescriptions. 


INGREDIENTS 
WHEAT, WHOLE WHEAT AND FLAKED OR 
ROLLED WHEAT FLOURS, YEAST, MOLASSES, 
SALT, HONEY, MALT, CARAMEL, SESAME SEED, 
YEAST FOOD, WITH AN ADDITION OF WHOLE 

9 RYE, OATMEAL, SOYA, GLUTEN AND BARLEY 

C APPE AU S INC. FLOURS, PLUS DEHYDRATED VEGETABLE FLOURS, 

3 INCLUDING CARROT, SPINACH, KELP, LETTUCE, 

PHARMACISTS PUMPKIN, CABBAGE, CELERY AND PARSLEY. 

CALCIUM PROPIONATE ADDED TO 

RETARD SPOILAGE. 

Baked exclusively FOR YOU by 


Wilmington, Del. 


AS NEAR AS YOUR TELEPHONE 
Ferris Rd. & 


Delaware Ave. W. Gilpin Drive 
& Dupont St. Willow Run 
Dial Ol 6-8537 WY 4-3701 


Under License By National Bokers Services, Inc., Chicage 
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The purity, th 


Cela SIGN OF GOOD 'TASTE 


Sat 
COPYRIGHT 1957 THE COCA-COLA COMPANY. 
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CHLOROTHIAZIDE 


FINNERTY, F. A., Buchholz, J. H. and Tuckman, J.: J.A.M.A. 166:141, 
Jan. 11, 1958. 


DIURIL (Chlorothiazide) given alone to 85 patients, “. . . caused an excellent 
diuresis, with reduction of edema, weight, blood pressure, and albuminuria. .. . 

The average effective dose was found to be 1 Gm. per day by mouth. . . . The usually 
excellent response coupled with the absence of significant toxicity and lack of 
development of drug resistance makes chlorothiazide ideal for the prevention 

and treatment of toxemia.” 


DOSAGE: one or two 500 mg. tablets of DIURIL once or twice a day. 


SUPPLIED: 250 mg. and 500 mg. scored tablets DIURIL (chlorothiazide); 
bottles of 100 and 1,000. 


DivRit is a trademark of Merck & Co., Inc. 


©1958 Merck & Co., Inc; 


MERCK SHARP & DOHME bivision of MERCK & CO., Inc., Philadelphia 1, Pa. Qo, 
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® 

order fresh SUPERMIX * TODAY 
STAIN-LESS SPEED 
SUPERMIX LIQUIDS DEVELOPER REFRESHER FIXER® FIXER 
26 oz. makes 1 gal $1.27 
12 or more, each 1.14 
80 oz. makes 3 gal 3.52 
4 or more, each 3.17 
1 gal. makes 5 gal. 4.61 
4 or more, each 4.15 


*Comes in 1 and 5 qt. only, to make 1 and 5 gal. of solution. 


® Stainless-steel processing tanks are no longer a luxury... Ask us, 4 
for details on economical G-E “5-15-5” models. ® 


Your one-stop direct source for the 


FINEST IN X-RAY 


apparatus...service... supplies 


DIRECT FACTORY BRANCHES 
~ BALTIMORE PHILADELPHIA 
3012 Greenmount Ave. « HOpkins 7-5340 Hunting Pk. Ave. at Ridge * BAldwin 5-7600 
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Relieve moderate or severe pain 
Reduce fever 


Alleviate the general malaise of 
upper respiratory infections 


‘TABLOID’ 


Sumbols 
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*Subject to Federal Narcotic Regulations 
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for dependable 


Formula 


Aspirin ( Acetylsalicylic Acid). ...... gf, 3% 


Acetophenetidin ........... 
Aspirin (Acetylsalicylie Acid) . . . 


...from pain of muscle and joint origin, simple headache, neuralgia, 
and the symptoms of the common cold. 


‘TABLOID’ 


EMPIRIN COMPOUND 


Acetophenetidin 
Aspirin (Acetylsalicylic Acid) ....... er. 3% 


...from mild pain complicated by tension and restlessness. 


® 
Aspirin (Acetylsalicylic Acid) ....... gr. 3% 


_ “Subject to Federal Narcotic Regulations 


AIG A\ING Tasekehaa Maw Vacek 


fh 
P 
| odeine Phosphate r 
4 
3 
; 
: 
Pap 
Code: Phosph 
2 
; 
see 
‘ 
ar 


OCTOBER, 1958 DELAWARE STATE MEDICAL JOURNAL xi 


If th ypyridazine Lederite 


Infections 


Unusual Antibacterial and Anti-infective Properties— More soluble in acid urine’... higher and 
"etter sustained plasma levels than any other known and useful antibacterial sulfonamide.’ 


Unprecedented Low Dosage—Less sulfa for the kidney to cope with... yet fully effective. A singie 
daily dose of 0.5 to 1.0 Gm. maintains higher plasma levels than 4 to 6 Gm. daily of other sulfona- 


mides—a notable asset in prolonged therapy.’ 


Dosage: The recommended adult dose is 1 Gm. (2 tablets) the first day, followed by 0.5 Gm. (1 
tablet) every day thereafter, or 1 Gm. every other day for mild to moderate infections. In severe 
infections where prompt, high blood levels are indicated, the initial dose should be 2 Gm. followed 


by 0.5 Gm. every 24 hours. 


KYNEX—WHEREVER SULFA THERAPY IS INDICATED 


Tablets: Each tablet contains 0.5 Gm. (71% grains) of sulfamethoxypyridazine. Bottles of 24 and 100 tablets. 


Syrup: Each teaspoonful (5 cc.) of caramel-flavored syrup contains 250 mg. of sulfamethoxypyridazine. 
Bottle of 4 fl. oz. 


references: 
1 Getebie, ES. and Jackson, G.G.: Prolonged Treatment of Urinary-Tract Infections with Sulf thoxypyridazine. New England J. Med. 


2. Editortal: New England J. Med, 258:48-49, 1958. 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pear! River, New York t Lederle) 
*Reg. U.S. Pat. Off. 
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Central Antitussive Effect — mild, dependable 
Neo-Synephrine® hydrochloride 
Topical Decongestion — prompt, prolonged Thenfadii® hydrochioride 
Antihistaminic and Expectorant Action Potassium guaiacol sulfonate .............. 
3 ‘ Ammonium chioride . 
“LABORATORIES Chioroform 
any, Alcohol .......... 
Bottles of 16 fi. oz. 
vee) and 
general use... 
ti 
; fast, effective and long-lasting relief from... 
. BURNS — sunburn, cooking, ironing 
: PAIN — hemorrhoids and inoperable anorectal 
conditions, cuts and abrasions, cracked nipples | 
ITCHING — insect bites, poison ivy, pruritus 


The water-soluble, nonstaining base melts 


on contact with the tissue, releasing the Xylocaine 
for immediate anesthetic action. It does not i 
interfere with the healing processes. 

Astra Pharmaceutical Products, Inc., 
| Worcester 6, Mass., U.S.A. 
SS 
xXY LOCAIN E® 
} 


(brand of lidocaine*) 
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“alseroxylon. {[Rauwiloid 


hypertensive agent of equal thera 


No Tolerance Development 
Lower Incidence of Depression 


just two tablets 


ALSEROXYLON, 2 MG. one tablet suffices 


For gratifying Rauwolfia response 
virtually free from side actions 


em 
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When more potent drugs are needed, prescribe -_ 
Rauwiloid® + Veriloid® 
elseroxylon 1 mg. and alkavervir 3 mg. 
for moderate to severe hypertension. 
Initial dose 1 tablet t.i.d., p.c. 


Rauwiloid® + Hexamethonium 
alseroxyion 1 mg. and hexamethonivm chioride dihydrate 250 mg. 


in severe, otherwise intractable hypertension. 
Initial dose 4% tablet q.i.d. 


Both combinations in convenient single-tablet form. 


Ixill 


“4 
$ 
= 
CALIFORNIA 3 


nausea and vomiting 


—from virtually any cause 


e in pregnancy—pre- and postoperative states— 
gastroenteritis—alcoholism—cancer and chronic 
diseases 


e control is achieved with low dosage—usually 
5 to 20 mg. daily—and often within a half 


our after the first oral dose 


‘Compazine’ is remarkable for its freedom from drowsiness. Patients 
carry on normal activities and often experience an actual alerting effect. 


aid for immediate control of severe vomiting: 


Ampuls, 2 cc. (5 mg./cc.) 


NEW: Multiple dose vials, 
10 cc. (5 mg./ce. 


Also available: 


Tablets, 5, 10 and 25 mg., in bottles of 50 and so00. 
Spansulet capsules, 10, 15 and 30 mg., in bottles of 30 and 250. 
Suppositories, 5 and 25 mg., in boxes of 6. 


Syrup, § mg./teaspoonful (5 cc.), in 4 fl. oz. lightproof bottles. 
Smith Kline & French Laboratories, Philadelphia 


*T.M. Reg. U.S. Pat. Off. for prochlorperazine, $.K..F. 
+T.M. Reg. U.S. Pat. Off. for sustained release capsules, S.K.F. 


